











@ Presses in the laundry department 
broken down! Shafts, cams and 
other working parts worn beyond 
repair. All because dirt, lint, grime 
and hardened grease, the Axis 
henchmen in industry today, were 
allowed to accumulate. 


Someone should have cleaned and 
lubricated those presses. Nobody 
did. So, the presses broke down. 
And parts made of critical war 
materials had to be replaced. 


There can be no breakdowns now. 
Every machine in your laundry must 
be given the maintenance care it 
needs to keep it operating for the 
duration. LET'S WORK TOGETHER. 





@ Close-ups of lower 
pedestal and work- 
ing parts of presses 
clogged with dirt, 
lint, grime and 
hardened grease. 









@ Manufacturers of laundry 
equipment furnish com- 
plete instructions for the 
proper maintenance of 
their machines. If you 




















THROW YOUR haven't these instructions, 
SCRAP INTO write the manufacturer 
THE FIGHT . . . TODAY. 


















The 
CANADIAN LAUNDRY MACHINERY COMPANY, LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


32’ IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 


OIL AND GREASE CLEAN AND WIPE OFF INSPECT AND ADJUST 
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Have Emergencies Revealed the Inadequacies 
of Your Hospital’s X-Ray Equipment ? 


Under the pressure of a deluge of work and attendant emergencies, the nation’s hospitals have proved 
their ability and determination to accomplish the seemingly impossible. 

Many an x-ray department, for example, is rendering a commendable service despite the fact that this con- 
siderably greater volume of work taxes the available equipment beyond its intended range and capacity. 

New or additional x-ray apparatus has been practically impossible to obtain, because emergency war 
needs for critical materials necessitated a curtailment of its manufacture. And faced with this situation the 
staff has patiently made the best of it. 

Today, however, with manufacturing restrictions considerably less severe, hospitals have the long-awaited 
opportunity to buy x-ray equipment so urgently needed. Yes, Uncle Sam is mindful of this home-front 
emergency. 

If you'd like to discuss your immediate x-ray problems with one of our competent field engineers, may 
we suggest that you write, phone, or wire—to our headquarters in Chicago, or to our nearest branch 


office; we assure you of our prompt response and a sincere desire to help you with practical, worthwhile 


suggestions. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL $6 ELECTRIC X-RAY CORPORATION 


todays Best Buy — War Savings Cortificates 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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The Canadian Hospital Council 
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AMPOULE SOLUTIONS 
AMYTAL (Iso-amyl! Ethyl Barbituric Acid, Liliy) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 


Ferric Iron and Vitamin B Complex, Lilly) } 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy!- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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OBSTETRICAL PRACTICE 


Noruine could be more comforting to an apprehensive family than 
the doctor's assurance that mother and baby are doing well. Modern 
medical practice, supported by therapeutic agents unknown a generation 
ago, makes childbirth a relatively safe experience. 

In many hospitals and clinics the administration of ‘Ergotrate’ 
(Ergonovine Maleate, Lilly) is now a routine procedure. ‘Ergotrate’ assures 
quick contraction of the postpartum uterus and tight compression of 
blood vessels at the placental site. Administered after delivery it lessens 
blood loss and decreases maternal morbidity. Ampoules ‘Ergotrate,’ 1/320 
grain (0.2 mg.), and Tablets ‘Ergotrate, 1/320 grain (0.2 mg.), are now 


standard equipment in practically all hospital pharmacies and drug rooms. 


LILLY AND COMPANY (CANADA) LIMITED Lilly 


Toronto, Ontario 














Reuilily Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 


employing these two famous corn syrups ... a scientific treatise 
in book form for infant feeding . - and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 

Please send me 

FEEDING CALCULATOR. 

Book “CORN SYRUP FOR INFANT FEEDING”. 
| INFANT FORMULA PADS. 

Book “THE EXPECTANT MOTHER”. 

Book “DEXTROSOL”. 
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Trigger-Quick Response 


Instantaneous circulatory stimulation even on repeated use makes 
Neo-Synephrine a favored agent in combating hypotension. 


Particularly recommended in cyclopropane anesthesia because 
no appreciable cardiac excitation or cerebral stimulation 
accompany its exceptionally prolonged vasopressor action. 


Neo-Synephrine 
Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 





nEO- SYNEPHRinE> 
OROCHLORiDE 
SOLUTION In J 


Supplied in 1 cc. ampules; and in rubber-capped vials containing 
5 ec. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 
Trade Mark Registered. 


rrederek SCCALN Se connens 


OF CANADA, LIMITED 





Since 1884. .. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO  sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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INETAL CRAFT * 
HOSPITAL EQUIPMENT IN 
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BASSINETTES and 
CRIBS 


Metal Craft bassinettes, cribs and 
equipment for modern hospital nur- 
series wins the approval of the most 
critical. Yes! If satisfied babies 
could speak their mind they would 
certainly endorse the comfort, con- 
venience and hygienic qualities of 
Metal Craft nursery furniture. 


If you are contemplating additions 
to your nurseries and children’s 
wards... Write or wire for full 
particulars. 


You will be more than satisfied with 
Metal Craft equipment. 

























Heres the Desk: 


By C. A. E. 





Surgical Units with Britain’s Paratroops 
LYING surgeons and N.C.O.’s train with a para- 
troop batallion, and with them when they jump goes 
equipment ranging from an operating table to 
safety pins. 

The first parachute ambulance unit dropped with a 
force of paratroops which landed behind the German 
lines at Beja in Tunisia and captured the town in ad- 
vance of the oncoming British forces. The unit’s Sur- 
geon-Major Charles Granville Robb fractured his shin- 
bone, and rammed the bone into the kneecap when 
landing. In spite of this he assembled his unit, and in all 
performed 160 operations on German prisoners, native 
Arab casualties and British casualties. He periodically 
drew the fluid off his swollen knee, gave himself injec- 
tions, and finally when a blood transfusion was urgently 
needed he gave a pint of his own blood to the patient on 
the table. He was the first paratroop doctor to win the 
Military Cross——Empire Information. 


* * 





* 
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New Zealand’s Health Stamps 

Approximately £37,000 has been raised in New Zea- 
land since 1929 by the sale of Health Stamps, the money 
being used to establish Health Camps in both islands of 
the Dominion. 

The New Zealand Post and Telegraph Department 
calls for a health stamp design each year and chooses 
the most suitable design from those submitted. In normal 
times the cost of a health stamp is one penny for pos- 
tage, and one penny for health, but owing to the war 
impost, an additional penny is being charged now for 
postage. There is also a lesser denomination with half- 
penny for postage and halfpenny for health, and with 
the war impost an additional halfpenny is charged for 
postage. The health stamp is part of the postage revenue. 
All the funds raised from the sale of health stamps, 
other than the postage rate, are distributed to the dis- 
tricts in proportion to the number of stamps sold in the 
respective districts. 

New Zealand health stamps have now assumed a 
definite value to stamp collectors both in New Zealand 


and overseas. 
* * k * 


The Engineer “Dood it” 

At a modern mental hospital in South-East England 
the electric blood-suction apparatus failed recently. In- 
vestigation showed that this was due to wear of the 
aluminium alloy piston. The suppliers stated that the ap- 
paratus was of German origin and that therefore no new 
piston could be obtained as replacement. 

The resident engineer found that a fragment from an 
enemy aerial mine dropped on the hospital estate was of 
similar metal. A new piston was turned from this mine 
casing, and the apparatus is now working satisfactorily 
once more—The Hospital. . 
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FOR SURGEONS IN EVERY: FIELD. Bx” 


De fi Atraunih a 


Through twenty years of pioneer research Davis & Geck has: devel- 
oped Atraumatic suture-needle¢émbinations for use in every ebranch 
of surgery. Now availableare more than two hundred different 
D&G Atraumatic sutures specially designed in collaboration, with 
leading surgeons in all fields— gastro-intestinal; eye; nose and ‘théoat; 
gynecology and obsteniess genito-urinary; plastic; ens thoracic. 





EDLE 
FEATURES OF THE D&G ATRAUMATIC NE 


1, Superior strength at sleeve apni 
bending of breaking at this poinl 
‘O- 
2. Denticulate sleeve ae al 
peat vice-like anchorage tO su 
it cannot pull out. 


ging method pre- 


i a 
+ re while effecting 


vents injury to sutu 
streamlined jointure. 


i m grips 
4. Points designed for ready —_ —" eiieecaliuididil 


- le holder. 
tion and minimal laceration of blo psi reser ae 


vessels. 














D& G Atraumatic sutures include plain and cian catgut, 
silk, linen, cotton, and Dermalon* (processed from nylon.) 
These materials—in all required sizes—are armed with cut- 
ting or taper point needles in a wide variety of shapes and 
sizes. Only D & G offers so broad a range of suture-needle 
combinations. Space here does not permit descriptive list- 
ings which, however, are available and will be supplied 


on request. * Registered trade-mark 











We're serving 
50% more 
meals today 


but our 


BLAKESLEE 
DISHWASHER 


is equal to it! 





ESTAURANTS everywhere say they 

have more business than they know what 
to do with and less in the way of food and 
equipment for doing it. Hospitals are in the 
same fix . . . caring for more people than 
ever; but there’s one department where 
neither hospitals nor restaurants are having 
difficulty. That’s dishwashing. 


Blakeslee Dishwashers go right along just 
like they did when brand new. Experienced 
dishwasher operators say the reason a 
Blakeslee keeps going smoothly under all con- 
ditions is because there are no trouble- 
making moving parts. 


If you are qualified to buy a dish- 
washer now, buy a Blakeslee. If you 
must await until after the war, plan 
now to make it a Blakeslee. 


G. S. BLAKESLEE & C0. LTD. 


1379 Bloor St. West 
TORONTO 








Across The Desk 
Films for Schools of. Nursing 

Selected films for the study of the Biological and -Phy- 
sical Sciences in Schools of Nursing are described in a 
booklet prepared by Loretta Heidgerken and published by 
The Educational Film Library Association, Inc., New 
York. 37 pp. Price 50c. 

In reference to each film listed the subject is given, 
time to run, name of maker and year produced. 

In the appraisal of the films, the writer has pointed 
out some specific educational uses for the films selected, 
as well as some of their limitations. 


ee ee 


Abbott’s New Toronto Depot 

To serve better the medical and all allied professions 
in Ontario, a new stock depot at 763 Yonge street, Tor- 
onto, has been established by Abbott Laboratories, Lim- 
ited. The entire purpose of this depot will be to ensure 
prompt, efficient service for their Ontario customers. All 
correspondence, other than that directly concerned with 
depot shipments should still be addressed to the Head 
Office at 20 Bates Road, Montreal. 


** * * * 


Value of Education 

The chances of a person becoming outstanding in his 
calling, in relation to his formal education, have been 
compiled by “Who’s Who in America”. 

With no education, 1 chance in 150,000. 

With elementary education, 4 chances in 150,000. 

With High School education, 87 chances in 150,000. 

With College education, 800 chances in 150,000. 


* ok Ok Ox 


The Recordgraph for Hospital Use 

A new portable “Recordgraph” has been announced by 
the Amertype Recordgraph Corporation, New York. This 
apparatus records sound on 35 mm. acetate tape and 
plays back immediately without any processing. The 
makers suggest the following uses: for recording case 
histories, laboratory findings, diagnoses, interviews with 
patients; and for recording lectures and proceedings of 
medical meetings. Illustrated folder will be sent on 


request. 
ok Se ce 


Mathematicians Delight! 

A glass of water contains about 20 million million 
million, million (yes, four of them) atoms. If we were 
to enlarge the scale to make a glass of water so big that 
it would contain the entire earth, we should find the indi- 
vidual oxygen atoms to be about one inch across.—The 
Journal of the Institute of Power Engineers. 

NOTE -— If you are interested in enlarging the scale 
—you do the figuring. 


* * * x 


Doctor: Are your father and mother in? 

Skippy: They was in, but they is out. 

Doctor: They was in! They is out! Where’s your 
grammar? 

Skippy: She’s upstairs. 
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HICH WAY DO YOU DEFROST 


in Your Refrigeration Plant? 


Curpme AND SCRAPING frost and ice deposits 
from refrigeration pipes wastes man hours, causes mess and 
means plant disorganization. 


But there is a simple solution—the installation of a Cimco-York 
defrosting system. This ensures rapid, simple defrosting. Ice and 
frost flake off the pipes readily and can be shovelled up in no time. 


A Cimco-York Defrosting System is one of the 

many modernisations about which we invite your 

enquiries NOW. The time has come when 

“overhead”’ costs on refrigeration must be cut retrigavalion 
down. Cimco-York engineers, with generations of air conditi 
experience to draw on, will be glad to help. 





The Cimco-York Purge Drum is a modern 
method to clean foul gas from a refrigera- 
tion system to increase efficiency. 


CIMCO-YORK 


REFRIGERATION, AIR-CONDITIONING AND HEATING 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO @ BRANCH OFFICES: HALIFAX, MONTREAL, WINNIPEG, CALGARY, VANCOUVER 
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Hygiene Sputum cups are packed 
flat—2000 to a case. Fully scored 
and automatically lock together 
in usable form in a jiffy. 








HYGIENE 


Sputum Cups 


Moisture Proof 
Non-Cracking 


To be sure of dependable, wax impregnated, wax-coated 
sputum receptacles—that will stand up under all usage— 
specify Hygiene Cups. As in all similar hospital supplies 
the name “Hygiene Products Limited” is your guarantee 
of quality and service. 

Hygiene Sputum Cups are made of pure board of a qual- 
ity which permits of thorough wax coating and impreg- 
nating—no cracking, no leaking—rigid. May be used in 
the Hygiene lacquered holder available for that purpose. 


Hygiene Sputum Flasks 
and Hemorrhage Basins 


are also made of the same high standard wax-coated and 
impregnated board. Ideal for out-patient tuberculosis 
cases and sanitorium use. 

Always specify genuine Hygiene Products for Quality 


Hygiene Products 


Ottawa Kingston Hamilton 
Fort William Winnipeg Calgary Vancouver 


Montreal 
Halifax Saint John Quebec 
Windsor 








Across The Desk 


Welcome! 

The Borden Co., Limited, is now one of the regular 
advertisers in The Canadian Hospital. A special bro- 
chure for the medical profession, on Borden’s Irradiated 
Evaporated Milks, is now available. The “Quality 
Control” employed by this well-known firm is interest- 
ingly explained, and formula suggestions for infant feed- 
ings in chart form are offered. Copies may be obtained 
by writing to the company in Toronto. 


* * * * 


Sunlight on Battleship 

The officers and men of the new battleship USS New 
Jersey will never lack “sunlight”. The dreadnought is 
equipped with three large and two small “solariums” 
where ultraviolet light is used to reproduce the health- 
giving rays of the sun. Both U.S. and British submarines 
have been equipped with ultraviolet irradiation for some 
time, but this is the first time it has been made available 
to the entire crew of a battleship—Hospital Topics and 
Buyer. 


* * * * 


Kardex Gives a Quick Answer 

The value of an adequate system of records in main- 
taining efficient control of the hospital’s varied activities 
and departments is apparent, and particularly so under 
wartime conditions when staffs are depleted. 

The Kardex Visible System of administrative control 
provides efficient record keeping facilities for the out- 
patient department, the laboratory, nurses’ registry, ac- 
counting or budget set up—-wherever complete records 
are required ‘in a hurry. 

Remington Rand Limited, Toronto, will be glad to sup- 
ply, to inquirers, detailed information on Kardex. 


* * * 


Artificial Limbs to be Made in Hospital 

Included among the buildings at the new veterans’ hos- 
pital at Sunnybrook Park, Toronto, will be a factory. 
This will be the section devoted to the manufacturing of 
artificial limbs and so on. There will also be the occupa- 
tional therapy department, with wood-working, machine 
shop, weaving, and every other conceivable type of 
handicraft which will give patients useful work to do as 
they learn to get their limbs working again. 


* * *K * 


We are Proud of Our Advertisers 


We commend to our readers the advertisements ap- 
pearing in the Journal from month to month. No maga- 
zine in Canada carries the advertising of a more select 
list of firms in its particular calling than does The 
Canadian Hospital. These advertisements are often ex- 
tremely interesting in themselves, and they convey the 
timely messages of firms well equipped to supply the 
hospital market with every type of equipment, supplies 
and service. 

We earnestly recommend that you write to our ad- 
vertisers when you wish to learn more about their 
merchandise or service. Their advice, in the best inter- 
ests of the hospitals, can be depended upon. 
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The doctor on the home front wins many a battle... yet he fights a war that goes on and 
on. Thanks to the progressive march of science, he is well armed to combat the ills that 
afflict mankind. 

Consider x-ray, the modern weapon. Radiographs...like aerial views from a front line 
reconnaissance flight... reveal the character of “enemy” positions. They permit of planned 
approach...remove uncertainty and provide a sound basis for successful attack. 


* * * 


To assure clear, sharp and contrasty radio- A booklet, “‘Minutes that Matter,” tells how 
graphs, examine your intensifying screens. best to care for intensifying screens. We'll gladly 
Dirty, scratched or stained screens produce mail you a copy on request. Patterson Screen 
inferior results. Replace worn screens now. Division of E. I. du Pont de Nemours & Co. 
Your dealer has an ample supply. (Inc.), Towanda, Pennsylvania. 


WUPOND 


REG. U. 5. PaT.OFF 








Patterson Screens 
Loli th pill of ag 


Better Things for Better Living...Through Chemistry 
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‘Elastoplast’ for Head Injuries 


A SHORT length of 3 in. ‘ Elastoplast ’ Bandage, tailed at each 


end to accommodate the ears, retains the dressing firmly in 
position without discomfort. This type of dressing is inexpensive and 
can be applied quickly. In scalp injuries it retains the pad in position 
where other bandages would become displaced during sleep. 

Scalp injuries accompanied by concussion may also be conveniently 
dressed turban fashion with ‘Elastoplast.’ The patient is not 
irritated by pressure on the scalp, as the elasticity of the fabric ensures 
a firm dressing in spite of the patient’s restlessness. 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith and Nephew. Ltd., Hull 
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SVER Coy 


FRANKLY, DOC, ! LIKE A LITTLE MORE BORDEN'S 


“SILVER COW’ EVAPORATED MILK IN MY FORMULA 
(PS. /7S IRRADIATED) 








In a recent broadcast on the Dominion 
network, a prominent dairy farmer 
said: 

**...the high Borden standards 
help dairymen keep healthy cows, 
well fed on balanced diets. They en- 
courage us to do careful milking in 


The Borden Co. Ltd. 


clean surroundings with the aid of 
carefully sterilized utensils and proper 
refrigeration.” 


This is but part of Borden’s ‘quality 
control’ policy. It is another reason 
they say—‘“‘if it’s Borden’s it’s got 
to be good !”’ 


We would be pleased to send, at your request, 
the brochure “The Difference that ‘Quality 


Control’ Makes in Evaporated Milk’’—also, 
infant feeding suggestions in chart form and 
prescription pads. 


THE BORDEN COMPANY LIMITED 
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CAM AO... 


On YOU, in the coming Victory Loan, falls a 
greater responsibility than on other men. For you, 
a reader of this publication, play a higher than 
average role in human activities. Whether you 
realize it or not, other men look to you for leader- 
ship and guidance. 


Your country looks to men of your position to 
perform a double duty in the Victory Loan, which 
will open in the near future. 


First, you are asked to buy Victory Bonds to the 
very limit of your ability. All you possess is as 
nothing compared to the sacrifice being made by 
thousands of young Canadians. 


Secona, you are asked to give leadership in your 
circle of activities, and in your community. Your 
assistance in organizing the various groups with 
which you come in contact will help to make the 
loan a success. Your enthusiasm, leadership and 
example can inspire others to put forth their utmost 
effort. 


This is a war job only you can do. If you fail to do 
it, the war will not be carried on quite so effectively 
—it may not end quite so soon—as though you put 
your full effort into the task. So, be ready to putall 
your energy behind the coming Victory Loan. 
Prepare now to make the Sixth Victory Loan the 
most successful yet. 


NATIONAL WAR FINANCE COMMITTEE 


Te Guy VICTORY BONDS 
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WHEN THE PARENTERAL ADMINISTRATION 





Twenty-one chemical, bacterio- 
logical, and biological tests and 
inspections insure the purity, 
sterility, and freedom from py- 
rogens of Baxter Solutions in 


ola ae | ae Vacoliters, the pioneer commer- 
XTER = cially-prepared, vacuum-pro- 
P CG BA tected parenteral fluids. 


SOLUTIONS IN VACOLITERS 
BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 
IN GIRAML & JB IEILIL 


LIMITEO 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO . MONTREAL : WINNIPEG . CALGARY 
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HEIDBRINK KINET-0-METER 


OHIO ANESTHETIC GASES 


HIO Anesthetic gases and the 

Heidbrink Kinet-o-meter make 
the perfect team for the administra- 
tion of anesthesia. 


Ohio gases meet every standard of 
quality and purity demanded by 
anesthetist and surgeon alike. These 
gases include: 
Nitrous Oxid 
Ethylene 
Cyclopropane 
Oxygen 
Carbon Dioxid 


Oxygen-Carbon 
Dioxid Mixtures 


Helium 


Helium-Oxygen 
Mixtures 
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For the administration of these 
gases, the Kinet-o-meter is preferred 
apparatus because of its simple, 
understandable, safe, economical 
operation, extreme flexibility and 
sturdy construction. 


Here is the team that meets the 
requirements of all anesthetists for 
the gases now generally used for 
anesthesia. Ask us for complete 
details of the Kinet-o-meter and a 
price list of Ohio Gases. 





[= or collection, storage, refrigeration and adminis- 
tration 


(2 conomical . . . both container and vacuum seal 
are reusable 


Nh transportation problems . . . insures a constant, 
adequate supply 


Wig accommodate new reusable inside vent tube 
which filters as it dispenses 


container especially designed for use with the 
International B-P centrifuge 


Send for Technical Manual 


describing in detail the operation and care of 

owers cost of maintaining and operating all 3 Fenwal equipment + formulae * suggested tech- 

essential services nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


SOLUTION DESIRED AT THE INSTANT REQUIRED 
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BETTER 
SUTURING CONTROL 


WITH THE 


SINGER sccsica 


STITCHING INSTRUMENT 


The new Singer Surgical Stitching Instrument enables the 
surgeon to enjoy a far closer and more certain control of 
both needle and suturing material. 


It obviates the danger of a needle slipping from its 
holder because of too loose clamping . . . or breaking 
off because of too tight clamping. The Singer needle 
locks positively in its handle with predetermined tension 
—yet may be loosened by a simple turn of the handle 
lock nut, for adjustment and relocking at any of the 
various useful angles. 


The suture material, too, remains more safety under the 
operator's command. Since the instrument releases it only 
as needed, and since stitch formation employs only the 
end of the suture material directly at the needle, there are 
no long loose ends to break the aseptic technic by becom- 
ing contaminated through contact with infectious material. 

These are but two of the factors that contribute to the 
high suturing efficiency attainable with this fine surgical 
instrument —in either a deep or superficial field. Any 
standard suture material may be employed, or any of a 
wide variety of available needle sizes, shapes or styles. 


The instrument may be sterilized as a complete unit; 
and can be readily taken apart for cleaning and quickly 


Illustrated booklet. Write Dept. CH-4 
Motion pictures demonstrating operative f 
technique also available for group meetings. reassembled. All parts are rust-resistant. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 


Personal demonstration available at your local Singer Shop 
Copyright U. S. A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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RUGGED describes the Monel cafeteria equipment shown 
above, now in use in a great Army hospital. 


It describes all Monel equipment used in ultra-modern hospitals... 
in sterilizers, laundry machinery, dish washers, hot water storage 
tanks, hydro-therapeutic baths and other hospital fixtures. For 
Monel combines in one metal a number of properties that assure low 
maintenance costs and long life in hospital service. 


Monel is highly resistant to corrosion, It is strong, tough, hard— 
solid Nickel Alloy clear through. It is not broken or marred by 
rough handling. Its attractive silvery appearance lasts indefinitely. 


The Army wants the best. They specify Monel—so should you. 


2/,NICKEL+ 43 COPPER 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED, 25 King St. W., TORONTO 
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What Ethicon users have accept 


Ethicon Non-Boilable Catgut Tubing Fluid is 
Free of Tissue-Irritant Properties as Described 
by the Recent Dunham and Jenkins* 
Publications. 


* 


Ov A LONG PERIOD, we have studied the tissue- 
irritating compounds found in some catgut tub- 
ing fluids. Similar studies have been reported exten- 
sively in the recent papers by Dunham and Jenkins.* 
Suture tubing fluids are 


@ Ethicon Non-Boilable 
routinely tested in our own laboratories for tissue- 


*Dunham, C. L., and Jenkins, H. P.: The Relation of the ‘Tubing Fluid to the 
Tissue Reaction and Absorption of Surgical Gut (Catgut). Bull. of the American 
Coll. of Surg., 28: 62, Feb., 1943; The Irritant Properties of Surgical Gut Tubing 
Fluid. Proc. Inst. of Med. of Chi., 14: 422, May, 1943. Surgical Gut (Catgut) 


LIMITED 
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0 for years 


irritating compounds with negative results. Our find- 
ings have been confirmed by the laboratory of a 


prominent university. 


@ We are pleased to announce that it has not been 
necessary to change either our tubing fluids or our 
sterilization process in order to protect your patients 
from such tissue irritation. You may use Ethicon 
Sutures in your Hospital and Dealer stocks, with 
confidence, without regard to date of manufacture. 


@ You are invited to write our Research Laboratory, 
which will be pleased to answer technical questions 


concerning Ethicon Suture tubing fluids. 


Tubing Fluid as a ‘Tissue Irritant. Ann. Surg., 118: 269, Aug., 1943. 

Jenkins, H. P., and Dunham, C. L.: Irritant Properties of Tubing Fluids as a 
Factor in the Tissue Reactions Observed with Surgical Gut (Catgut). Ann. 
Surg., 118: 288, Aug., 1943. 


— Omontreat 
World’s Largest Manufacturer of Surgical Catgut 











Surgery tn War NO. 1~AESCULAPIUS 


°*/ Cfou are depopulating Hell’”’ 


said Pluto to Aesculapius 








e If, ancient vase painting, depicting an incident of the 
Trojan War, shows the remarkable skill with which the 


Greek hero, Achilles, applied first aid to the wounded 
Patroclus. 


Such skill, according to the legend, was inculcated by 
the Trojan War surgeon, Aesculapius. His proficiency in 
saving lives was so great that Pluto, God of the under- 
world, complained that Hell was being depopulated! 


In order to restore the balance, Pluto persuaded Zeus 
to slay Aesculapius with a thunderbolt. 


Aesculapius was promptly deified and more than a hun- 
dred temples were erected in his honor. It is notable that his 
daughter by his first wife was Hygeia, Goddess of hygiene. 


CRANE 


New skills, new techniques, are being de- 
veloped in wartime surgery today. Crane 
research is making careful note of these 
developments, so that Crane hospital 
plumbing equipment may continue to keep 
abreast of surgical progress—just as 
Crane equipment has set the standard for 
aseptic protection in hospitals for years. 


VALVES © FITTINGS 
PIPE * PLUMBING 
HEATING © PUMPS 


CRANE LIMITED: HEAD OFICE: 117( BEAVER HALL SQUARE, MONTREAL 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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National Health Survey 
Tabled in House of Commons 


SUMMARY of the ex- 
tensive report of the Can- 
adian Medical Procurement 
and Assignment Board on_ health 
facilities in Canada was tabled in 
the House of Commons on March 
13th by the Honourable Minister of 
National Defence, Col. J. L. Rals- 
ton. This study, which took some 
six months to complete, was made 
in the early part of 1943, but a re- 
port on the findings of this survey 
could not be published until after the 
Government had reported on _ the 
survey to the House of Commons. 
The survey was undertaken by 
the C.M.P.A.B. in co-operation with 
various national health organiza- 
tions because it was found that this 
was essential to the equitable dis- 
tribution of physicians and others 
to meet the health needs of both 
civilian communities and the armed 
services. 
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Detailed Study of Health Faczletzes 


An order-in-council defined the 
duties of the C.M.P.A.B. as follows: 


“to determine the number of phys- 
icians, dentists, nurses and medical 
and dental technical personnel avail- 
able for appointment to the armed 
forces; to allocate medical and 
dental officers and medical and 
dental technical personnel in proper 
proportions for appointment to the 
three branches of the said forces; 
to consider in relation to the re- 
quirements of the armed forces the 
requirements of civilian medical and 
dental services and war industries; 
and to make surveys and investiga- 
tions with respect to the availability 
of physicians, dentists, nurses and 
medical and dental technical per- 
sonnel in order that adequate pro- 
vision may be made for the future 
requireme ee forces.” 


The orSur \tloasaconoperaah } 
to, the armed Services, ard 
the De rartinent oF lPensiond!a LY. N¢@- 


» ,> 
MeG 


{ols 


NV by a nd) 


Canadian 
Dominion 
Canadian 


were the 
Medical Association, the 
Council of Health, the 
Nurses Association, the Canadian 
Dental Association, the Canadian 
Hospital Council, the Committee on 
Medical Research of the National 
Research Council, the C.M.A. Com- 
mittee on Industrial Medicine and 
the medical schools. 


This 


Health, 


tional 


survey, published in ten 
parts, involves some 350,000 words. 
To summarize into a few pages 
means the elimination of much ma- 
terial essential to the proper inter- 
petation of the recommendations. 
However, we shall in this issue give 
a summary of the report on Hos- 
pital Personnel and Facilities by the 
Canadian Hospital Council and shall 
summarize the other reports in the 
May issue. 


(Summary Overleaf ) 





Part 1—Present Situation 
Canada has a total of 1,220 hos- 
pitals with 119,019 beds and 6,766 
bassinets. Hospitals for acute dis- 
eases are 573 in number and re- 
present 46,504 beds with 5,980 bas- 


sinets. 


Beds per Thousand Population 

The 1940 figures give the follow- 
ing beds in public hospitals, ex- 
cluding mental, tuberculosis and do- 
minion hospitals : 

‘12s Ee Nee pete eee Ca eee Merten . ( 

Nova Scotia 4.6 

New Brunswick ............... 3.5 

Quebec 

Ontario 

Manitoba 

Saskatchewan 

Alberta 

British Columbia 


Percentage of Population Treated 
and Average Stay in Hospital 

For the same year the following 
figures apply for the above hos- 
pitals: 

Percentage Days’ 

Treated Stay 

7.2% 9.7 
10.8 
11.7 
18.7 
12.4 
11.3 
10.3 
10.9 
12.7 


[cs 2! nena ae 
Nova Scotia 
New Brunswick.. 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

3ritish Columbia 12.9% 


Wartime Increase 

Between August 1939, a late pre- 
war date, and January Ist, 1943, the 
actual bed increase in civilian hos- 
pitals in the above groups was 10.4 
per cent. However, the daily patient 
census increased by 18.9 per cent— 
nearly twice as much. 


Bed Census 


Increase Increase 


16.9% 
42.2% 
31.6% 
10.2% 


New Brunswick.. 20.6% 
Quebec 
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(Continued) 
Summary of Findings and Recommendations 
respecting 


Hospital Personnel and Facilities 


17.2% 
16.9% 
11.1% 
10.3% 
15.7% 
18.9% 


Ontario 

Manitoba 

Saskatchewan / 
Alberta 5.2% 
British Columbia 12.1% 
Canada 


t 


Personnel Increase 

Full-time personnel across Can- 
ada increased 10.8 per cent during 
the war period up to January Ist, 
1943. During this same period there 
was a still greater increase in part- 
time personnel. This group increased 
35 per cent, some three and a 
half times the increase of the full- 
time personnel. These figures in- 
ciude nurses but do not include ward 
medical staffs. 

The largest increase for any full- 
time group was that of the paid 
ward aides; this group showed a 
52.2 per cent increase. 

The Canadian Nurses Association 
has reported in detail on changes in 
the nursing staffs. These figures 
will be reviewed. later in a summary 
of the C.N.A. report. At this point, 
however, it may be stated that there 
was an increase of 10 per cent 
among supervisors and head nurses 
and an increase of 18 per cent in 
general duty nurses. 

Orderlies across Canada showed 
an increase of some 3.4 per cent. 
Here there was a great variation be- 
tween provinces. Most of them re- 
mained reasonably constant, but 
Manitoba showed an increase of 
24.1 per cent and Nova Scotia a de- 
crease of 25 per cent; this latter de- 
spite a 42.2 per cent increase in av- 
erage patient census. These results 
indicate considerable variance in the 
degree of orderly shortage. 

Maids and Kitchen staff in- 
creased 5.5 per cent. This did not 
keep pace with the patient increase 
and the discrepancy has been rend- 
ered still more obvious by (a) 
shortened hours in many hospitals 
and (b) the difficulty of securing 
competent personnel. Another fac- 
tor of concern to those endeavouring 


to maintain the hospital services is 
that the intensity of service in the 
hospital has been considerably in- 
creased during this period. 

Stenographers and others in the 
business office have increased 23.6 
per cent. Although greater than the 
patient increase, this increase has 
not been adequate because the 
amount of work now required of the 
business office in a hospital is much 
greater than even two years ago. . 

Both radiological and laboratory 
technicians have increased in num- 
ber despite enlistments—14.7 per 
cent. Laundry workers increased on 
an average 7.41 per cent, but this 
varied from a slight decrease in 
Quebec and British Columbia to an 
increase of over 20 per cent in the 
Maritimes (Nova Scotia 27 per 
cent). 


Summary of Recommendations 

for Present Period 

It is recommended that:* 

1. Wage levels should be set for 
the various classes of employees 
found in both hospitals and outside 
industry. 

2. Where a hospital is paying such 
approved wages, National Selective 
Service should see to it that such 
hospital is ensured sufficient em- 
ployees of the various classifications 
to adequately staff this recognized 
essential service. 

3. Hospitals, to permit them to 
meet these standardized wage re- 
quirements, should be subsidized by 
the Federal Government where such 
be shown to be necessary. 

4. Hospital strikes of any type 
should be declared illegal. 

5. All employees should be frozen 
to that type of employment for 
which they have been trained. This 
does not necessarily imply that they 
could not take employment in an- 
other institution or firm providing 
the class of work be similar. 


*Recommendations Nos. 1 to 8 were 
submitted to the National War Labour 
Board independently of this study. 
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6. It should be essential for those 
seeking employment, even where 
only one employee is employed, to 
have in their possession a permit of 
employment. (A _ present loophole 
now is for hospital employees to 
transfer temporarily to domestic ser- 
vice. ) 

7. Chronic absenteeism not due to 
jutifiable reasons should be consid- 
ered as an offence punishable at law 
by fine and/or imprisonment. 

8. Income tax should be deduct- 
ible on a daily basis. 

9. A large percentage of the wo- 
men now engaged in non-essential 
activities should be transferred to 
essential activities. 

10. Key or highly trained indi- 
viduals, such as administrators, radi- 
ologists, pathologists, operating room 
or other specially trained super- 
visors, instructors or technicians, 
should not be accepted for enlist- 
ment without consultation with re- 
presentatives of the provincial hos- 
pital association or competent local 
authority. 

11. Hospital workers of the es- 
sential classes recognized by Na- 
tional Selective Service should be 
provided with some badge or pin 
authorized by the Federal Govern- 
ment to indicate that these civilians 
are engaged in essential work. 

12. Where possible, certain per- 
sonnel such as radiologists, patholo- 
gists, dietitians, pharmacists, etc., 
might be shared on a part-time ba- 
sis with one or more neighbouring 
hospitals. By re-adjustment of du- 
ties, by greater utilization of other 
personnel and by revision of hours 
it may be possible in some com- 
munities to release certain individu- 
als for military duty without serious- 
ly impairing civilian service. 

13. Men not in essential posts in 
hospitals, whose age, category and 
domestic responsibilities would war- 
rant military status, should be re- 
placed by women or non-eligible 
men, provided that replacements 
competent to carry out those par- 
ticular responsibilities be available. 

14. The greater utilization of 
part-time workers, either on a vol- 
untary or on a paid basis should be 
encouraged. 

15. Hospitals competent to pro- 
vide adequate training for labora- 
tory and_ radiological technicians 
should be encouraged to do so. 
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16. The possibility of freer ex- 
change of services and facilities for 
both civilian and military needs in 
a community should be considered. 

17. (Dealt with under “Postwar 
Hospitalization”. ) 

18. Civilian hospital accommoda- 
tion should be increased to meet the 
increasing civilian demand. Prior- 
ities to permit the purchase of neces- 
sary equipment should be suffi- 
ciently high to assure a reasonable 
supply of material and equipment 
for this highly essential service. If 
it be necessary to limit construction 
to less costly semi-permanent build- 
ings, such type of construction 
should be accepted by hospital gov- 
erning bodies and medical staffs as 
a wartime measure. 

19. Continued and serious thought 
should be given to the necessity of 
providing adequate accommodation 
for (i) military patients evacuated 
from overseas and (ii)military and 
civilian casualties in Canada from 
enemy action here. 

Because of the cost of extending 
or duplicating the facilities of gen- 
eral hospitals for acute diseases, it 
is recommended that beds for addi- 
tional patients be made available in 
these general hospitals by providing 
facilities elsewhere for the chronic 
and the convalescent patients in less 
well equipped and costly institutions. 
By this means the net cost per bed 
of the increased accommodation 
would be reduced. 

20. In view of the likely increased 
demand for hospital beds in the post- 
war period, more effort should be 
made than has been noted in the 
past to have certain military hos- 
pital units erected in such proximity 
to civilian hospitals that they could 
be used as a wing of a civilian hos- 
pital when they are no longer needed 
for military patients. 


Part 2—Postwar Hospitalization 


The second portion of the hos- 
pital survey deals with postwar hos- 
pitalization. Possible needs under 
health insurance are reviewed. The 
necessity for more facilities for the 
care of the incurable and chronic, 
the convalescent, the mental patient 
and those suffering from communi- 
cable diseases is emphasized. The 
survey revealed that large sections 
of the country are without adequate 
facilities for these types of patients. 


Stress was laid also on the insistent 
demands coming from all parts of 
Canada through the provincial sub- 
committees that more accommoda- 
tion be provided for senile patients. 
Although general hospital accom- 
modation would be relieved by the 
removal of non-acute patients, there 
would still be need for additional 
beds in most communities under 
health insurance. Any general wards 
built should be small and convertible. 

Voluntary organizations and re- 
ligious bodies should be given muni- 
cipal and provincial aid in order to 
carry out this expansion programme. 
Where voluntary bodies do not 
take the lead, the municipality and/ 
or the province should provide the 
necessary institutions. 

In order to ensure an adequate 
system of hospital facilities across 
Canada and also to minimize un- 
necessary duplication of facilities, it 
is recommended that there be set up 
in each province a Commission or 
Council on Hospitalization. This 
body should be representative of the 
public, of the various groups of hos- 
pitals concerned and of the govern- 
ment and should be responsible for 
the development and revision of a 
long-range plan of hospital con- 
struction and inter-relation. 

Plans should be worked out for 
the ultimate integration of hospitals 
in any given area into a co-ordin- 
ated unit for the provision of hos- 
pital care. The transfer of patients 
from small hospitals to larger or 
more specialized institutions for 
special care should be facilitated. 
Special diagnostic and therapeutic 
work should be done in selected in- 
stitutions and unnecessary duplica- 
tion minimized. 

In rural areas the linking up of 
the small hospital with a rural nurs- 
ing service is recommended. 

The utilization of the hospital as 
a community health centre is strong- 
ly recommended. 

As many rural patients are now 
unable to go to the local hospital in 
winter because of snowblocked roads, 
it is recommended that the provinces 
increase their appropriation - for 
winter road clearance. 

Chairmen of provincial 
committees were: 

Prince Edward Island—J. A. Mc- 
Millan, M. D., Charlottetown. 


(Concluded on page 64) 
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A Century 


of Service 


Dual Anniversaries at Montreal 


WO of Canada’s most famous 
hospitals, the Royal Victoria 
Hospital and the Royal Vic- 

toria Montreal Maternity Hospital, 
have recently celebrated important 
anniversaries in their history of ser- 
vice. 

The Maternity Hospital, founded 
in 1843 by the Medical Faculty of 
McGill University as the University 
Lying-in-Hospital, observed its cen- 
tenary on March 7th and 8th. This 
coincided with the Golden Jubilee 
of the Royal Victoria Hospital, 


which was officially opened on De- 
cember 2nd, 1893, and admitted its 
first patient on the second day of 


1894. 


The Earl of Athlone and Her 
Royal Highness Princess Alice made 
a special trip to Montreal on this 
historic occasion, His Excellency in 
his capacity as “Visitor” to the 
Royal Victoria under the terms of 
its charter. During the course of 
their visit Her Royal Highness offi- 
cially opened a new nursery in the 
Maternity Hospital, designed for the 
care of premature infants. 


The Montreal Maternity Hospital, 
one of the first teaching hospitals in 
America, was first opened in a pri- 
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Montreal Maternity Hospital, 
1852-1855. 


vate house on Main Street. The 
quarters were cramped, but even 
under this handicap and with the 
limited obstetrical knowledge of 
those days, the hospital was able to 
report in 1846 that it had had but 
two deaths in 288 deliveries. 


Public recognition of the good 
work done by the institution was not 
slow in coming. [our years after 
its founding the hospital moved to 
larger quarters on St. Charles Bor- 
romée Street. Five years later this 
building had been proved quite in- 
adequate, and the hospital was 
located at 93 St. Urbain Street. 


The well-founded public confi- 
dence in the hospital was reflected in 
increasing applications for admis- 
sion. As has been noted, “in the be- 
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ginning unmarried mothers and im- 
migrant women constituted the larger 
part of the hospital population. 
However, by reason of careful ad- 
ministration and judicious publicity, 
the feeling against having children 
born in hospital was overcome, with 
the gradual result that . . . the desire 
to have babies born in_ hospital 
proved so popular that the hospital 
capacity was overtaxed”. 


Plans were accordingly laid for a 
new building which was to be up-to- 
date in every respect. Located at 
710 St. Urbain Street, this was the 
first institution to be erected solely 
for obstetrics by the hospital and 
McGill University authorities. The 
change in the popular attitude to- 
wards hospitals was reflected in the 
provision of private and semi-private 
rooms, and a few beds for antenatal 
care and observation was an indica- 
tion of the growing importance of 
obstetrics as a branch of medicine. 


The final move came in 1926. 
Not only was more accommodation 
needed, but it was realized that it 
would be of inestimable value to the 
hospital’s patients if it could be 
brought into closer physical contact 
with one of the large general hospi- 
tals, where the laboratories, consult- 
ants and the many other facilities of 
a larger institution could be made 
available to them. The other Mont- 
real hospitals were consulted and, in 
1926, the present fine building was 
erected on the grounds of the Royal 
Victoria Hospital. The two institu- 
tions have worked in the closest co- 
operation ever since. 
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Left: The former building at 
710 St. Urbain St. 


Below: The Royal Victoria Montreal 


The early history of the Royal 
Victoria Hospital is intimately bound 
up with two great Canadians, Sir 
Donald Smith and Sir George 
Stephen—later Lord Strathcona and 
Lord Mount Stephen. As_ the 
guiding spirits behind the construc- 
tion of the Canadian Pacific Railway, 
they combined business genius with 


Dr. W. W. Chipman, 
Chairman of the Board. 


Maternity Hospital. . 


that practical philanthropy which so 
many Victorian statesmen possessed. 


Montreal provided ample scope for 
these talents. The public wards of 
the city hospitals were greatly over- 
crowded and accommodation for pri- 
vate patients was entirely lacking. 
There was dissatisfaction with the 
method of appointment to hospital 
staffs. Accordingly the decision was 
made to “build, equip and endow a 
hospital which, standing high above 
the city’s turmoil, should meet the 
needs of both rich and poor, impar- 
tially serve the medical profession 
and finally provide a fitting mem- 
orial to a sovereign greatly admired 
by these two  public-spirited sub- 
jects”. 

A charter for the hospital was ob- 
tained, and on September 3rd, 1887, 
the first meeting of the Board of 
Governors was held in the office of 
Sir Donald Smith. Sir John Ab- 
bott, leader of the Senate, was 
elected the first president, and a 
donation of $1,000,000 from the 


founders was placed in the bank un- 
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der the name of the Governor- 
General of Canada. 

The site chosen was ideal—away 
from the noise and smoke of the city 
yet accessible to patients and but a 
stone’s throw from McGill Univer- 
sity. The foremost hospital archi- 
tects and consultants of the day were 
called into service, and the com- 
pleted buildings were as beautiful as 
they were practical. The first year 
of the hospital’s life more than justi- 
fied the founders’ efforts—by the end 
of the year there had- been 1,570 


patients admitted. 


: 


Dr. Geo. F. Stephens, 
General Superintendent. 


Aerial view of the Royal Victoria Hospital. 


Thanks to generous benefactors, 
the hospital expanded steadily—in- 
deed is still expanding. The latest 
addition is the Allan Memorial In- 
stitute of Physchiatry, made possible 
through the Rockefeller Foundation 
and the generous gift of “Ravens- 
crag”, their former home, by Sir 
Montagu and Lady Allan. 


Its reputation has expanded like- 
wise, and for this thanks is due to 
all those people, both lay and medi- 
cal, who have worked in it and for it 
during the past fifty years. 


Miss F. Munroe, Reg. N., 
Director of Nursing. 


Demotracy 

I sustain democracy because it is 
a system of government which mor- 
ally obliges all men « . . to work for 
the raising of the moral and material 
level of the people, and (because) 
no other system opens the way to the 
people, as does the democratic, to par- 
ticipate in the responsibility of 
power.” 
-—Miguel de Andrea, Bishop of Temnos. 


“The only higher education is self- 
education.” — Pres. Lowell. 


Dr. John R. Fraser, 
Chief of Staff. 
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Hospitals ARE Meeteng 


INCREASED DEMANDS 


for Service 


By R. FRASER ARMSTRONG, M.C., B.Sc., F.A.C.H.A., 


Superintendent, Kingston General Hospital 


OW far can hospitals go to 
| meet the increasing demand 
for service? 

Revenue is no longer the most 
vital problem. The question now is 
accommodation and personnel. Nev- 
ertheless, revenue hardship of pre- 
war days has a definite bearing on 
the present situation. In Canada it 
was largely responsible for the lack 
of surplus accommodation. It was 
partly responsible for the present 
personnel problem; it forced the 
adoption of low wage schedules, 
thus making the hospital particularly 
vulnerable when industrial wages 
sky-rocketed. 


Other Pre-War Influences 

Pre-war policy with respect to age 
and type of worker has influenced 
the present situation. Some hospitals 
had been attracting English immi- 
grant boys of a fine type—these en- 
listed when war came. Some hos- 
pitals had been encouraging recent 
nurse graduates to enter hospital 
employment for a year or two after 
graduation. This again meant heavy 
enlistment, for this group was made 
up of the type and age the military 
wanted and attracted. 

In the timing of building expan- 
sions, some hospitals were fortunate. 
These hospitals had completed a pro- 
gramme just before the war started ; 
they had surplus accommodation and 


An address at the A.C.S. Regional Wartime 
Session at Toronto in March. 
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could take advantage of the in- 
creased revenue possibilities not 
open to other hospitals. In actual 
fact, the relative difficulty with 
which different hospitals are meet- 
ing present problems depends, to no 
small degree, on the situation of the 
individual hospital when war began. 

In Canada public health care and 
service existed chiefly under pro- 
vincial and municipal provisions and, 
so far as hospitals were concerned, 
these provisions, in several pro- 
vinces, applied to wholly indigent 
service; a statute set the rates. That 
left the hospital with no control 
over the price for indigent service 
and in pre-war days this latter was 





“There is an old fable that 
the devil once had a sale and 
offered all the goods of his 
trade to anyone who would 
pay. The goods were spread 
out—all the morale-reducing 
weapons were priced. But in 
one corner apart from the 
others, lay a harmless look- 
ing instrument marked “dis- 
couragement” and it was 
priced far above the rest. 
When asked the reason the 
devil replied, “because that 
one is so handy—it lets me 
unlock the outside door and 
once I get inside I can use 
any tool that suits me best”. 


a substantial proportion of the 


whole. 


Price Dictation Causes Hardship 

Hospitals have service to sell. Un- 
fortunately a part of this service, 
and in pre-war days a large part, 
was priced by government, and 
in many instances the price was less 
than cost. It is true that gradually 
the proportion of indigent patients 
becomes less and the proportion of 
paying patients more. As a result of 
this change the revenue picture im- 
proved, but by the time hospitals 
could pay competitive wages the 
horse was stolen. Many trained 
workers were gone and few new em- 
ployees were available at any price. 
This coupled with the fact that hos- 
pitals were the natural training de- 
pots for specialized war personnel— 
to say nothing of being depots for 
war brides—has added up to a real 
personnel problem. 

The way our hospital officials are 
meeting the increased demands for 
service deserves much credit. Where 
to get employees, where to put the 
next patient, and many another 
problem is constantly arising but 
somehow it gets done—it is now a 
daily routine. 

To a large extent the success is 
due to co-operation and not to irk- 
some rules and regulations. There is 
an understanding between physician 
and hospital that his emergency 
cases will get precedence if he does 
his part in controlling other admis- 
sions and discharges. The frills of 
service are being trimmed off and 
essentials maintained; two patients 
are being placed where one was 
formerly; deliveries from supply 
sources are adjusted ; admissions and 
discharges are being arranged for 
certain hours; part time and volun- 
teer workers are being encouraged. 
With team work and by the appli- 
cation of common sense the peak 
loads, as applied to patient popula- 
tion and to services, have been level- 
led, which permits a greater total 
volume of service. 


Publicity 


We have heard many stories of 
the production miracles of industry 
and most people like to read them. 
We are proud of what is being done 
and if a reader happens to be a pros- 
pective employee, he is attracted to 
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that industry or service which is 
doing the best job. 

Public information is vital. Hos- 
pitals have more arresting stories to 
tell than industry has, for our stor- 
ies deal with the human equation. 
The trouble in the past has been 
that the average hospital executive 
frowned upon “publicity”. He con- 
sidered it undignified. Now he 
knows better. The fine work of wo- 
men from the best of our homes 
who are helping the nurses—the 
part the hospital nurse plays in the 
war eftort—the life-saving blood 
bank service—the protection that 
comes from efficient laboratory ser- 
vice—what the school boys and girls 
are doing—the help given by vol- 
untary workers—how wages have 
increased—how the patient service 
peaks have been levelled and the 
gross service increased—what op- 
portunities there are in_ hospital 
work: these are all interesting stor- 
ies. Their telling creates a desire to 
serve and so they help the hospital 
meet the increasing demands. 


Psychological Values 

Ask any selective service employ- 
ment official and he will tell you it is 
better to talk total wage than to re- 
fer to “cash, plus maintenance”. He 
will assure you that unskilled labour 
is accustomed to think in terms of 
pay per hour. He will tell you also 
that if you call for housekeepers 
there is a better response than if the 
term “domestic” is used. These 
things being so, some hospitals are 
now making employment offers in a 
way that appeal most strongly to the 
workers. At the moment, in Can- 
ada, these offers have to go through 
the selective service and_ selective 
service officials are co-operating. 

Canadian hospitals have been 
through more than four years of 
war. Has the standard of essential 
service been reduced? No. 

But the head of any department 
will tell you that there were times 
when the margin between failure 
and success was perilously small. 

There were days when employee 
shortage discouraged us all. The 
smallest influence could have turned 
the scale and the results now indi- 


cate that influence fell on the right- 


side. In the pinches the “pat on the 
shoulder” has helped, and _ person- 
ality has played a prominent part. 
The other morale aids such as at- 
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tention to employee housing and 
food have assisted also. 


Post-War Plans 


There is in Canada an extreme 
shortage of hospital beds. Even be- 
fore the war started there were 
many hospitals with no surplus ac- 
commodation. Some were planning 
expansions. When the war started 
these plans were dropped, but now 
building is again being considered. 
Post-war needs are being looked in- 
to and fund accumulation plans are 
being undertaken. These efforts may 
have no direct bearing on present 
service demands, but they do have 
a. decided influence upon present 
personnel morale. | When there is 
hope of better conditions, there is 
more general tolerance of present 
handicaps. 

What will be the economic situa- 
tion after the war? There are both 
pessimistic and optimistic views. 
One thing is certain—the use of 
hospital facilities increased steadily 
prior to the war and will increase 
after the war; more than ever will 
the hospital be the central point of 
community health work. 


What are the prospects of money 


for post-war building? Up until a 


few weeks ago the prospects in 
Canada were exceedingly good. 
There were certain tax privileges in 
connection with excess profits which 
encouraged gifts to hospitals. The 
outstanding feature of this was that 
it set the example for other giving— 


for nothing succeeds like success. On 
February Ist last, however, the tax 
legislation was changed and gave no 
special privilege on charity dona- 
tions from excess profits. This 
change, in the opinion of many, was 
not in the interest of Canada’s wel- 
fare or war effort. Vigorous protests 
were registered and _ subsequently 
the government modified its position 
slightly so that now the exception 
applies up to the limit of the aver- 
age of a particular corporation’s 
charitable contributions in the two 
years prior to the coming into ef- 
fect of the one hundred per cent ex- 
cess profits tax. This modification 
obviously does not improve the situ- 
ation. 

The war effort is stronger when 
the civilian population is safe- 
guarded. War savings were started 
with a dual objective. They were to 
provide money now for the war and 
a back log of security for the savers 
after the war. A like policy of en- 
couraging a small percentage of ex- 
cess profits to charity would give a 
double benefit. It would now provide 
all sorts of indirect war aids, rang- 
ing from minor comforts to the sav- 
ing of lives, and it would encourage 
accumulation of funds which could 
be used to advantage in creating em- 
ployment after the war is over. Con- 
struction of hospital buildings at 
that time would fill a service need 
and would help fill the gap of em- 
ployment when industry was chang- 


(Continued on page 64) 
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The Personnel Officer 


—Her Place in The Hospital 


© HE need for a_ personnel 
officer in the Vancouver 
General Hospital became ap- 
parent when the manpower and 
womanpower shortage arose and the 
National Selective Service came in- 
to operation. 

In September 1942, the personnel 
office was established to supply lay 
employees only. At that time the 
position was simply that of liaison 
officer between the hospital and the 
National Selective Service—later on 
it became the “absorber” of many 
other activities. 

The position was made necessary 
because under National Selective 
Service no employer could, under 
penalty of fine, solicit or interview 
applicants without a permit. One 
can well imagine the volume of work 
that this would have placed on the 
department heads already overloaded 
under war conditions; with the in- 
stallation of a personnel officer, 
however, all the numerous details 
required by National Selective Ser- 
vice were taken care of. 


By A. K. HAYWOOD, M.D., General Superintendent, 
and MRS. JESSIE NEILL, Personnel Officer, 
Vancouver General Hospital: 


The personnel officer selected had 
been in the commercial field and had 
covered extensive placement work, 
requiring negotiations with employ- 
ers and employees. This type of 
work in a hospital, however, pre- 
sented features not encountered in 


industry. Research brought forth no 
available material: for a hospital per- 
sonnel set-up, and we had to start 
from the beginning and build one 
up. 


Procedure 


When an employee is needed, the 





DEPARTMENT. 





PERM. OR TEMP. 





RATE OF PAY... 





DEPT. HEAD 


IF TEMPORARY - TIME 


THE VANCOUVER GENERAL HOSPITAL 
REQUEST FOR EMPLOYEE 


TYPE OF HELP REQUIRED. 
DATE OF HELP REQUIRED. 


PRG RU Rare Cae WG ree 
OTHER SPECIFICATIONS... 











NAME 


SEPT... 
NATURE OF EMPLOY MENT 


DATE OF NOTICE GIVEN:- 
BY EMPLOYEE. 


BY EMPLOYER. 
REASON FOR NOTICE:-___ 


DEPT. HEAD 
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THE VANCOUVER GENERAL HOSPITAL 
EMPLOYEE LEAVING STAFF 


__RATE OF PAY ___ 


department informs the personnel 
officer, giving complete data on the 
requirements, and confirms this with 
a “Request for Employee” «form. 
The personnel officer is then re- 
sponsible, through National Selec- 
tive Service, for the filling of that 
position. 
(See form overleaf) 


Above: Form sent by Department 
Head to Personnel Officer request- 
ing an employee. The Personnel 
Officer then consults National 
Selective Service. 


Left: Form filed by Department 
Head with Personnel Officer when 
employee given notice. 
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Employee’s Record Form 





SURNAME GIVEN NAMES $|HusBano’s} OCCUPATION DEPARTMENT 
INITIALS 














ADDRESS PHONE No. RATES OF PAY 
OCCUPATION START IN. INTER MAXIMUM 





DATE OF BIRTH NATIONALITY 











STATUS RACIAL ORIGIN 








MARRIED 
ee 








SINGLE 





WIDOW (ER) i eC START tN DATE NR 














RATE CHANGES: 
DATE___._.._._._.____§ __WAGES CHANGEO TOW 





NEXT OF KIN ADDRESS NEXT OF KIN 





NATIONAL SELECTIVE | DATE OF INTERVIEW aroirninenntemenenansite 
SERVICE PERMIT 











UNEMPLOY MENT TAX EXEMPTION 
INSURANCE NUMBER PAY OFF DATE____________ 
REASONS FOR LEAVING___ 





ARMY DISCHARGE 











TRANSFERS: 
| eres > | ea 


GRADE SCHOCOL_____.______ YEARS 
HIGH SCHOOL.  . YEARS 





EDUCATION: MATRICULATION YES___NO 
UNIVERSITY siiiaconie 


MAJOR SUBJECT. 
PREVIOUS OCCUPATION — —_——___—_——— — = SALARY 
GRADES 





























USUAL OCCUPATION 
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(Reverse) 





NAME DEPART MENT 





WORKMEN'S COMPENSATION BOARD WAR SAVINGS: 
MONTHLY 


DATE OF INJURY. AUTHORIZATION: DATE_____ _ AMOUNT... 











SALARY: 
MONTHLY 


REPORTS ON FILE SAVINGS: AT... a ee 











MEDICAL HISTORY AND EXAMINATION 
SUPERANNUATION: 


DATE_______EXAMINED BY. 





DATE DEDUCTIONS COMMENCED. 





DATE EXAMINED BY 











X-RAY EXAMINATION FIDELITY BONDS: 


CLEAR YES PREVIOUS BONDS: YES_ eS 





CLEAR YES COMPANY. 

















CLEAR YES 
HOSPITALIZATION COVERAGE: 
CLEAR YES 


SICK TIME PAID 
MONTH | DAYS MONTH MONTH 








DATE COMMENCED ._.__._. SOCIET Y______ 
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After the applicant has beer in- 
terviewed by the personnel officer 
and considered suitable for the job, 
he or she is sent to the head of that 
department, who makes the choice. 
Thus, the head of the department 
is spared all preliminary interviews 
aud is not burdened with numerous 
unsuitable applicants, while still re- 
taining the right of selection. 

lf the head of the department ap- 
proves the applicant, the personnel 
otfiicer is notified by phone and the 
applicant returns to the personnel 
office, where the necessary forms are 
filled in and all information re- 
corded. 


Interviews 


How should one interview ? 

Have a bright and cheerful office 
—easily accessible—greet the appli- 
cant pleasantly and maintain an in- 
formal atmosphere throughout. In 
this way, by tactful questioning, you 
will soon discover if the applicant 
can fill the job. Always keep in mind 
that each hospital employee, directly 
or indirectly, has some bearing on 
the welfare of the patients. 

No applicant should be accepted 
who does not understand just what 
working in a hospital means. The 
type of work, hours, wages, cost-of- 
living bonus (if any), how wages 
are paid, Workmen’s Compensation, 
sick leave, and all such information 
should be fully explained. 

The personnel officer should en- 
deavour to know the duties of every 
worker and the kind of employee 
acceptable to the departmental heads. 

From the experience gained dur- 
ing the past year of operation, we 
have just made up a new personnel 
record card, which will enable us to 
find out quickly when each employee 
is due for medical, x-ray, salary 
changes, etc. Our plan is to central- 
ize all personnel data and relieve the 
departments of detail which can be 
handled by the personnel office. 
When an employee resigns, or is dis- 
charged, the department head fills in 
a form, “Employee Leaving Staff”, 
and sends it to the personnel office, 
where the employee comes for his 
or her “Notice of Separation” re- 
quired by National Selective Service. 


Varied Duties 


The personnel officer sees that 
tax exemption forms are properly 
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completed by all employees and then 
passed on to the pay roll depart- 
ment. 

The personnel officer was also ap- 
pointed transit officer, under the 
Wartime Industrial Transit Plan, 
covering transportation gasoline for 
eligible employees. This centralized 
the work and made it easy to dis- 
tribute the gasoline coupon books 
and keep the necessary records. 

Under the Workmen’s Compensa- 
tion, employees are required to have 
a chest x-ray, and the requisitions 
for lay employees are made out in 
the personnel office. One copy is 
sent to the x-ray department and the 
other to the departmert where the 
employee works. 

The labour supply has been very 
limited owing to the demands of 
war industries and the high wages 
offered, and even with the hospital 
rating as an essential industry, it has 
not always been possible to supply 


demands. Our turnover for the past 
year has been approximately 10 per 
cent, including temporary help. The 
National Selective Service officers in 
Vancouver have assisted us in every 
way, and whatever success we have 
attained has been with the full co- 
operation of the departmental heads. 

We have recently commenced Job 
Instruction Training sessions, ad- 
apted to hospital use, and hope for 
good results. Individual instruction 
of employees has become increas- 
ingly necessary owing to the large 
turnover. 

Our future plan is to study indus- 
trial relations closely and adopt 
whatever methods can be used to 
further the personnel work in the 
Vancouver General Hospital. 

It has been conclusively proven 
that our programme is_ beneficial 
and will, in all probability, be car- 
ried on after the cessation of hos- 
tilities. 





Army Doctors for Rural Areas 


In an endeavor to meet the serious 
situation created by the lack of medi- 
cal practitioners for many rural 
areas, the Federal Government has 
authorized the Canadian Medical 
Procurement and Assignment Board 
to enter into negotiations with the 
provinces respecting the possible pro- 
vision of medical officers to provide 
service to selected rural areas dur- 
ing the war period. Letters are 
being sent by the C.M.P.A.B. to the 
provincial premiers and Ministers of 
Health, outlining the procedure to 
be followed. 


In essence, applications from de- 
nuded rural areas are to be investi- 
gated by the provincial authorities 
and the Divisional Advisory Com- 
mittee (the provincial counterpart of 
the C.M.P.A.B., representing the 
medical association and the Armed 
Services). If it is agreed that such 
area should be provided with a doc- 
tor, the advice is forwarded to the 
C.M.P.A.B. at Ottawa. A medical 
officer presently serving in one of 
the services — navy, army or air 
force—will be selected and sent to 
this area, which will be designated 


as an emergency area for war pur- 
poses. 

He will serve as a medical practi- 
tioner, but will continue to draw his 
pay and allowances from the navy, 
army or air force to which he is 


‘attached. The municipality will pro- 


vide him with a car, drugs and sup- 
plies and also with living quarters, 
although he will be responsible for 
the rental of such quarters. The 
Federal Government will be respon- 
sible for the transportation of the 
doctor to the area. 

The province will be required to 
guarantee to re-imburse the Federal 
Government for the cost of provid- 
ing the doctor to the area. Any 
money the doctor collects will be 
turned over to the local authorities. 
His unpaid accounts also will be 
turned over to the local authorities, 
who will collect what can be col- 
lected. Any arangements for the re- 
imbursement of the province are: to 
be made between the province and 
the local authorities concerned. The 
doctor’s income is assured, and press 
statements have indicated that this 
will likely be in the neighbourhood 


of $4,800. 
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Fatalities 1n Anaesthesia 


HE use of the local anaes- 

thetic drugs, particularly for 

spinal anaesthesia, has _be- 
come recognized as a necessity in 
most surgical groups. Intravenous 
anaesthesia with the derivatives of 
barbituric acid has likewise found 
much favour in recent years and is 
now being extensively used. IIl-con- 
sidered dosage with these substances 
possibly plays a greater part in bring- 
ing about fatal outcomes on the table 
than is the case with the volatile 
anaesthetics. | Nevertheless skilled 
management on the part of the an- 
aesthetist may avert tragedies even 
when the dosage has been excessive. 
Some discussion of these two meth- 
ods may prove helpful to those whose 
experience with them has been lim- 
ited. 

Spinal Anaesthesia 


The mortality rate in spinal anaes- 
thesia is probably higher than in 
other methods. This is in part due to 
the fact that the advantages of this 
type of anaesthesia are most appar- 
ent in patients who are faced with 
major abdominal procedures and who 
frequently are critically ill. Intes- 
tinal obstruction provides just such 
a situation. The spinal anaesthetist, 
therefore, should be armed with a 
knowledge of the physiological pro- 
cesses set up when anaesthesia is in- 
duced. 

Local anaesthetics are decidedly 
toxic drugs. When placed in the sub- 
arachnoid space, excellent anaesthesia 
and a muscular relaxation scarcely to 
be duplicated by other methods quick- 
ly results. Phenomena of other na- 
tures are engendered at the same 
time, and unfortunately a few of 
these are of a kind which may ser 
iously handicap the patient. Some of 
the drug is absorbed directly into the 
blood stream. When wide blocks are 
set up, as in the case of complete ab- 


36 


Part 11—Ihe Non Volatéle Agents 


By HARRY J. SHIELDS, M.B., 


Chief Anaesthetist, Toronto General 
Hospital, and Head of the Department, 
University of Toronto 


dominal anaesthesia, considerable loss 
of intercostal muscle activity results 
without, be it noted, the compensatory 
diaphragmatic over-activity which oc- 
curs under similar circumstances in 
ether anaesthesia. There is relaxa- 
tion of the muscle bed in which lie 
the peripheral blood vessels, thereby 
slowing the return of the blood to 
the heart. The effects due to blocking 
of the sympathetic and para-sym- 
pathetic nerves are equally import- 
ant. Vasomotor paralysis occurs, 
thus enlarging the vascular tree. In 
high blocks the cardiac accelerator 
nerves situated in the upper thoracic 
segments may be partially involved 
by upward dispersement of the drug 
in the spinal fluid. In the same fash- 
ion the sensitivity of the respiratory 
and vasomotor centres in the medulla 
may be depressed. The nerve supply 
to the adrenal bodies may be severed 
also, so that these glands may not 
provide the usual response to any 
hypotension which may result. The 
total of these ill-effects establishes a 
fall in systolic blood pressure, due 
probably to a decrease in cardiac out- 
put. In the last analysis these pa- 
tients suffer from a lack of oxygen 
in the centres necessary for the 
maintenance of life. The degree of 
disturbance in any patient will vary 
with his physical condition, the 
amount of drug employed and the 
number of nerve roots physiologic- 
ally severed. 

The anaesthetist, armed with a 
knowledge of these physiologic pro- 
cesses, possesses the key, not only to 
the selection of patients, but also to 
their management. Patients with 
cardiovascular damage are not good 
risks. Many aged individuals, be- 


cause of their years, fall into this 
group. Patients suffering from 
anaemia, loss of blood or shock are 
not good subjects for spinal anaes- 
thesia. Similarly some other method 


should be employed when shock or 


haemorrhage from the operative pro- 
cedures may be anticipated. Cyanosis 
from any cause is an obvious contra- 
indication. This form of anaesthesia 
should be avoided in disease of the 
central nervous system. In this cate- 
gory should be placed patients suf- 
fering from pernicious anaemia and 
possibly syphilis, in whom _ spinal 
cord damage may arise at a later date 
to plague the anaesthetist, at whose 
door the blame will in all probability 
be laid. When a patient is a poor 
risk the anaesthetist should not be 
lulled into any sense of security by 
simply reducing the dosage. In this 
circumstance spinal anaesthesia 
should be used only when the indica- 
tions are strong. 


When the decision to use spinal 
anaesthesia has been reached, the 
same minute-to-minute care required 
in inhalation methods is an absolute 
necessity. Blood-pressure readings, 
usually the best barometer as to the 
patient’s conditions, must be taken 
at intervals of two or three minutes, 
particularly in the early stages. There 
can be no excuse for a surgeon or an 
anaesthetist inducing the anaesthesia 
and leaving the patient to unqualified 
assistants. When a patient is in any 
difficulty supportive measures, to be 
effective, must be applied with ex- 
ceeding promptness. Severe drops in 
blood pressure call for immediate 
action. Air hunger is an even more 
urgent signal. Reference to the 
causes of these conditions provides 
the clue to the remedy. These pa- 
tients need a vasopressor drug, in- 
travenous fluids, and oxygen. Re- 
liance should be placed only on drugs 
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known to be effective, which gener- 
ally means those marketed in small 
sealed ampoules. Best results are ob- 
tained by combining epinephrine, 
epinine or whatever drug of this na- 
ture is used, with ephedrine and by 
making an intra-muscular injection. 
In urgent- situations two or three 
minims of this mixture should be 
given intravenously. The anaesthetist 
should select and become familiar 
with a reliable drug and stick to it 
until he finds something _ better. 
Should respiration fail, adequate pul- 
monary ventilation with oxygen by 
the best means available—preferably 
a modern anaesthetic apparatus— 
should be instituted without a 
second’s delay, and maintained until 
the other restorative measures have 
been applied. Some patients may be 
literally snatched from the grave if 
these procedures are followed to the 
letter. 


‘Spinal anaesthesia is reasonably 
safe in youngish individuals in rela- 
tively good condition. Its use may 
be extended to patients in the less 
favourable categories only when the 
surgeon is prepared to supply proper 
management prior to and during the 
operation. The neophyte should not 
select as his first patients old men 
with chronic chest disease or some 
other ailment as the special indica- 
tion. The good risks will supply him 
with his needed experience. 
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Intravenous Barbiturate Anaesthesia 

The various derivatives of barbi- 
turic acid, when used medicinally, 
have identical actions. They are hyp- 
notic and anti-convulsive drugs, the 
main difference between the various 
members being the length of action 
and the manner of excretion. The 
very short-acting ones only, such as 
pentothal and evipal, are suitable for 
full anaesthetic dosage. Since these 
drugs are depressant to the circula- 
tion and respiration, the contra-indi- 
cations to barbiturate anaesthesia are 
roughly the same as those of spinal 
anaesthesia. This method may be 
used with safety in young robust in- 
dividuals, provided that reasonable 
care is exercised. It is less safe in 
the aged or in those with pathological 
conditions in the cardiovascular or 
respiratory systems. It is generally 
agreed that the barbiturates should 
not be used in uncontrolled diabetics 
or in the presence of liver damage. 
They must be used with extreme cau- 
tion, if at all, when there is obstruc- 
tion of the air-way, such as occurs 
in deep inflammation of the neck. 
Recently ingested food is a contra- 
indication rather than an indication. 
Most observers prefer not to use in- 
travenous anaesthesia in children un- 
der the age of ten. When used in 
seriously ill patients or in the pres- 
ence of shock, doses considerably 
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smaller than those normally employed 
will be found to be effective. Intra- 
venous anaesthesia for the more 
major procedures should be used 
only by those with considerable ex- 
perience with the method. In the 
longer administrations, supplement- 
ing with fifty per cent nitrous oxide 
in oxygen will greatly reduce the 
amount of drug required. 

It is essential in the management 
of intravenous anaesthesia that the 
air-way be kept perfectly free. The 
addition of oxygen by means of a 
mask or an intranasal catheter is an 
added safety factor. When the res- 
piration becomes depressed the ad- 
ministration should be halted tem- 
porarily. Means should be available 
for providing artificial respiration 
with oxygen when breathing is not 
restored quickly following the tem- 
porary overdosage commonly exper- 
ienced. The suitability of pentothal 
anaesthesia for office or home prac- 
tice has been questioned. It is cer- 
tainly unwise to extend its use to 
other than the best risks under these 
conditions. Those who follow the 
rules faithfully will not have much 
difficulty with barbiturate anaesthesia. 

Fatalities occur with all anaesthetic 
agents and methods, often in the 
hands of experienced administrators. 
If the fatalities occurring in this 
country during the past several years 
were to be reviewed, it would be 

(Continued on page 62) 





Health Services of the Future 
—from the Architect's Point of View 


Mr. Charles E. Elcock, F.RJ.B.A., the well-known hospital 
architect of London, England, has sent us a copy of an address 
delivered recently at Bristol and published in the “Bristol Medico- 
Chirurgical Journal” (Vol. LX, No. 222). We have taken the 
liberty of reprinting excerpts from this address. More extensive 
illustrations and plan may be noted in the original publication. 
Mr. Elcock is well known through his many contributions to hos- 
pital literature and to those who have attended the various Inter- 


national Hospital Congresses. 


HE great positive future of 
our health services is the pre- 
vention of disease and the 
teaching of people how to live hap- 
py and healthy-minded lives. 
How to work healthily—how to 
enjoy their leisure healthily—how to 
keep clean, what to eat and how to 


cook it—and so eventually—to keep 
out of the hospital. The whole sub- 
ject of the health of the people has 
for far too long been limited to car- 
ing for the sick, to relieving or cur- 
ing the diseased or injured. 

As an architect who has been re- 
sponsible for the planning of many 
types of hospitals and who has stud- 
ied these buildings in Europe and 
America by personal visits, I feel 
that the time has certainly come 
when a new view of our community 
health services is demanded. I there- 
fore suggest as a layman that the 
next great advance in medical prac- 
tice will be the prevention of disease 
and the teaching of the principles of 
healthy living. We will always have 
the necessity for the provision of 
hospitals and their appurtenances for 
the care of those actually struck 
down by accident or disease, but the 
time is fully ripe for a different out- 
look and for the dissemination of 
the facts which make for a healthy 
mind in a healthy body. We must 
cease to think merely of hospitals 
as places to educate young doctors, 
instruct nurses, inoculate guinea- 
pigs, or as elaborate plumbing depots 
—they must be part of the educa- 
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tional facilities of a community, 
where education in healthful living 
is actually the mainspring of their 
activities. 


Community Centres 


I visualize these health centres as 
more than Community Centres, but 
they would include these. I can see 
—diagrammatically—a large campus 
or place having at one end its Muni- 
cipal Offices and Council Chambers, 
and the usual concomitants of these 
buildings. Along two sides would be 
the Art Gallery and Museums, the 
Library and the Public Hall fitted 
for concerts and dramatic perform- 
ances and other public uses. On the 
other side might be the ‘School of 
Art and the Technical College. At 
the other end would be the Com- 
munity Centre, containing the very 
important Reception and Inquiry de- 
partments, where new people com- 
ing to the town could be at once ad- 
vised as to the places of residence, 
work possibilities, where to shop, 
etc.; and incidentally, be initiated in- 
to the life of the city, town or 
village, and feel that they had come 
amongst friends. A large central 
lounge with various quiet and noisy 
rooms with suitable refreshment fa- 
cilities would also be an important 
feature. There would be rooms for 
Adult Educational activities, hobby 
and craft rooms to enable people 
who have not the necessary space in 
their smaller houses to make things 


CHARLES E. ELCOCK, F.R.I.B.A. 
London, Eng. 


for themselves, gymnasia for jun- 
iors and adults. 

In adddition there would be de- 
partments devoted to bodily health. 
Maternity and Paternity and Child 
Welfare Clinics and examination 
and consulting rooms for regular 
health surveys and advice. All these 
would be linked closely with the pub- 
lic health services, the clinics and 
hospitals, and the Field Service 
Health Unit for the Divisional Dis- 
trict. This Field Service Unit would 
be centrally situated—possibly at the 
Medical Centre—with its own re- 
search laboratories and a staff of 
physicians, nurses and social work- 
ers, ready to go anywhere in the dis- 
trict to take charge in case of indus- 
trial disaster, or assist or investigate 
the outbreak of disease in the dis- 
trict. 


Prevention Important 


I would suggest that the develop- 
ment of these health centres is some- 
thing bigger than the provision of 
mere “health factories” — health 
houses or hospitals. To me the wire 
fence round the cliff top is more in- 
teresting than the more spectacular 
ambulance at the bottom. 

We have accustomed ourselves to 
point with pride to our huge medi- 
cal centres and hospitals, quite for- 
getting that the greater these are, 
the greater is the shame that such 
things should be required. T can see 
a city with its parks, swimming 
baths, gymnasia, schools, community 
halls, hobby and craft rooms, with 
its museums and lecture halls, in 
which people can be taught how to 
eat and drink, how to dress, how to 
employ their leisure; in short, how 
to live rightly; and all these linked 
up closely and intimately with pre- 
ventive health clinics of all sorts — 
infantile, adolescent and adult. And 
round the corner—somewhat asham- 
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as to keep abreast of new develop- 


strike out on new lines. There must as clean and scientific in design as 
(Concluded on page 66) 
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Comparison of New and Old Arrangements 
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Scare of Feet 











By placing the beds lengthwise of the wards as shown in the lower diagram, 
the total sunlight, morning and afternoon, reaching the upper part of each bed is 
increased (see cross sections). By not having the patients facing the opposite 
windows, the window space can be increased without eye-strain. Large size win- 
dows, somewhat as in the modern factory, can be utilized. Partial partitions can 
give cubicle privacy. By utilizing the space normally occupied by the solarium 
and now rendered unnecessary, the end-to-end arrangement can be effected with- 
out increasing floor area. This arrangement is shown for a north-south ward, but 
in an east-west ward the beds would be arranged on the south side in the 
winter months. 
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Obiter Dicta 


The Revised Federal Bill 


N March Ist the revised federal health insurance 

measure was laid before the re-appointed Special 

Committee on Social Security by the Hon. Ian 
Mackenzie. The changes from the earlier draft, reviewed 
elsewhere in this issue, are obviously designed to meet 
some of the criticisms encountered last year. 


The revamped financial basis reduces the load on the 
provinces, already balking, and increases markedly the 
contribution of the federal government. The employer es- 
escapes entirely except for the heavy indirect federal con- 
tribution. The altered basis of personal contribution makes 
it easier for the individual of small income and corres- 
pondingly heavier for the person of larger income. The 
abolition of the carefully worked out basis of assessment 
for calculating the tax of those whose income is not al- 
ways in cash lightens the cost to tarmers and other groups 
and thus makes it reiatively heavier on wage earners and 
the salaried groups. The former wording of this section 
has been strongly attacked by the groups involved. 


Particularly commendable from the viewpoint of those 
favouring health insurance rather than the dubious state 
medicine has been the retention of the personal contribu- 
tion. The very fact that so many adverse comments on 
the high cost have been published in the press this past 
month is proof of the sobering effect of requiring the 
participants to make some personal contribution. Some- 
thing like this was needed to bring back to earth those 
individuals who have thoughtlessly dismissed all finan- 
cial responsibility by ‘‘letting the government pay for it’. 
As Mr. Mackenzie said, “Such a system encourages the 
pauper mentality and may create a delusion that the pub- 
lic purse is bottomless, thereby encouraging extravagance 
and maladministration’”’. 


Actually we have planned here a combination of per- 
sonal contribution and state assistance—not a bad pattern 
for the future. It is being realized, too, that for married 
individuals of better incomes the published maximum of 
$74.00 will be but a small portion’ of the total cost to 
him; his share of taxation for the $100,000,000 (prob- 
ably much more) annual federal contribution will likely 
be many times that amount. It would be well to have spe- 
cific information as to how this money will be raised. 
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A problem will arise if only a few of the provinces 
participate. Will some of the federal contribution be 
raised at the expense of the other provinces? Actually 
the plan would seem to have departed from a strictly 
actuarial basis—from the federal viewpoint. The federal 
contribution is now a flexible one, whereas the former 
draft left the slack in the provincial field. This adjust- 
ment was substantially that recommended by the Can- 
adian Life Insurance Officers Association. 


Although much autonomy is being left to the pro- 
vinces the inclusion of indigents is being made obligatory ; 
this should receive widespread approval. It is more ob- 
vious, too, with the present working, that the intention is 
to cover all adults. Labour is insistent that all classes be 
covered; so is agriculture. The medical profession has 
a divided opinion; their recommendation was that this 
matter be left to the individual provinces. A varied in- 
come level will complicate the federal contribution. 


The benefits are practically as in the previous draft. 
The hospital benefits would seem to be reasonable and 
fair to all public hospitals. The final test, as with the 
other benefits, will come in the regulations. All persons 
are to be made available for the teaching of undergradu- 
ate nurses or medical students. This is fair, meets the 
objections of labour spokesmen and should not work a 
hardship upon anyone. The request of the Catholic Hos- 
pital Council of Canada, that it be given separate repre- 
sentation on the National Council and on the provincial 
Commissions has not been acted upon, but each profes- 
sional and other group may name two “delegates” to 
the National Council in addition to their regular mem- 
ber. Those delegates may take part in discussions but 
may not vote. It would be logical that the Canadian Hos- 
pital Council ask the C.H.C.C. to nominate one of these 
delegates. 


On the whole the revisions would seem to have im- 
proved the likelihood of general acceptance of the mea- 
sure. The fact that so much autonomy has been left to 
the provinces and that so much detail is being left to the 
regulations indicates the desirability and actual neces- 
sity that the provincial associations and conferences make 
an intensive study of the measure and its potentialities 
and be prepared to make sound constructive representa- 
tions to their own legislators. 
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The C.M.P.A.B. Plan 
to Help Rural Areas 


HE proposal of the Canadian Medical Procure- 

ment and Assignment Board for the medical 

care of rural areas needing doctors (page 35) 
was reached only after prolonged study, and has been 
adopted by the Federal Government as the most satis- 
factory and least disturbing solution during this war- 
time period. So many rural communities are now without 
adequate medical care that something had to be done 
about it. There has been a widespread impression 
from the first that the C.M.P.A.B. could send doctors 
to these communities and the Board has received many 
such applications. Actually the purpose of the Board 
has been to determine whether a given doctor apply- 
ing for military service would be of more value serv- 
ing the Armed Forces or continuing in his civilian 
work. The Board has had no power to move a doctor 
from one community to another or to keep him from 
moving. Doctors on salary, however, have been more 
or less fixed under National Selective Service. 


For many months the unequal distribution of doc- 
tors has been obvious. Rural areas have suffered as 
much from doctors moving into large centres as from 
doctors enlisting. The provincial C.M.P.A.B’s at the 
time of the National Survey recommended “moving 
and freezing” of doctors, but the seriousness of such 
action and the extensive complications of such pro- 
cedures made the powers-that-be loath to take such 
action, particularly as the postwar return of 3,000- 
4,000 medical officers should correct most of the 
difficulties. 


This new arrangement should prove very effective. 
Gradually the Armed Forces are replacing their older 
officers with young men better able to fit into the pre- 
sent day type of commando and paratrooper warfare. 
Being still under military regulation, conscientious 
service from doctors sent out could be anticipated. 
Adequate remuneration would be assured to the doc- 
tor. He would probably be assigned the rank of major 
and draw corresponding pay. If conditions warranted it, 
he could be transferred or returned to active service. 
Demands will not likely be excessive, as the province 
must guarantee the doctor’s income; the province, there- 
fore, will probably endeavour to recover as much as it 
can locally. 


In some respects the plan is comparable to that of 
the U.S. Public Health Service. There a U.S.P.H. doc- 
tor is sent to needy communities to tide them over a 
period until they can organize to pay for their own 
medical care. Actually this C.M.P.A.B. plan is more 
likely to get results during the war than the municipal 
health services just authorized in Ontario, for the 
simple reason that there are few civilian doctors avail- 
able to accept the post of municipal physician. About 
the only doctors available now are those in the Armed 
Forces, and their services can only be obtained 
through the C.M.P.A.B. 
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Experiences with Units of 
Credit Method of Payment 


HE principle of paying hospitals on the basis of 

the services provided is now contemplated in 

a simplified form in New Brunswick. The Work- 
men’s Compensation Board is setting up a variable basis 
for the per diem payment of hospitals, paying $3.25 if 
there be a full-time radiologist, pathologist and school 
for nurses; paying $3.00 if there be a radiologist, a lab- 
oratory and a school for nurses; $2.75 if there be but 
laboratory facilities and school for nurses; and $2.50 if 
there be laboratory facilities only. While this method is 
unduly simplified and is hardly as fair as though the 
points of credit were based upon a broader scale, the 
method does recognize the fact that a hospital providing 
more complete services than its neighbour should be 
given adequate financial recognition to warrant such ad- 
ditional expenditures. 


At the recent New England Hospital Assembly in 
Boston, Dr. Vlado Getting, in discussing a paper on this 
subject by the Secretary of the Canadian Hospital Coun- 
cil, stated that in Massachusetts the Department of Pub- 
lic Health had been paying cancer clinics on a point 
system since last year. “This point system takes into 
consideration values assigned to various services rendered 
by the clinics. For example, a new case is given a value 
of 10 points; a returned case, 5; a complete G.I. series, 
20; complete blood examination, 3. The payment to the 
clinics is then in a measure affected by the total number 
of service units rendered over a month’s period. 


There another approach is made to the method of 
paying for irreducible overhead. If a clinic has few ser- 
vice points it receives a proportionately larger payment 
per service unit. A clinic which has a large number of 
service units is paid at a lower rate per service unit be- 
cause of the greater spread of overhead costs per service 
unit. Evaluation of this method of payment, Dr. Getting 
stated, must await further experience. While this method 
of meeting overhead costs might work out very well for 
a specialized service like a cancer clinic, it would seem 
to us that for general use it would be better to have a 
fixed assessment, either in points or cash equivalent, 
for overhead and common basic costs, and then evaluate 
the extras and refinements of service according to their 
extent and quality. 


Connecticut also has been paying hospitals for their 
cancer clinics on a 7-point system. Point valuations are 
one each for the following items: each patient in at- 
tendance; each microscopic specimen; each diagnostic 
x-ray; each record (history, pathological report, follow 
up and duration, delay, etc.). Funds are allocated to the 
different hospitals operating cancer clinics once a year. 
Certain residual funds are divided between those hos- 
pitals maintaining outpatient services (presumably for 
cancer patients) as an inducement for the continuance 
of these services and as a stimulus to the establishment 
of similar services in other hospitals. 





Guild of All Arts 
LO 


Serve War Patzents 


The famous Guild of All Arts on the 
Scarborough Bluffs a few miles east of 
Toronto has been taken over by the De- 
partment of Pensions and _ National 
Health as a convalescent home for pa- 
tients in the armed forces suffering from 
nervous disabilities. 

The property is admirably suited for 
this purpose. There are six large and six 
smaller buildings with 250 acres of 
land, a great deal of which is heavily 
wooded. For a number of years this pro- 
perty, owned by Mr. and Mrs. H. 
Spencer Clark of Toronto, has been op- 
erated as a guest-house and as an experi- 
mental colony of artists interested in 
various crafts. As a result it is unusually 
well equipped for occupational therapy. 

It will be developed very much along 
the plan of the Mill Hill Hospital in 
England. Recently Dr. William Baillie 
of Christie Street Hospital flew to Eng- 
land to study the Mill Hill organization 
and training methods. 

At the beginning the Guild will house 
100 patients taken from the three serv- 
ices, but it is anticipated that accommo- 
dation for 200 men can be arranged. 
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Freedom from Doubt 
...in a sterile glass tube 


Surgery is too complex for you to be troubled 
by any doubts. When you use a catgut suture 
you are entitled to a feeling of assurance that 
it will hold firmly until the severed tissues have 
rejoined naturally. 

A decade of research has gone into giving 
you just such assurance about Curity catgut. 
Many important advances in establishing uni- 


form absorption characteristics have been the 
result of this continuing study in Bauer & Black 
Suture Laboratories. 


And so when you place a Curity Catgut 
Suture you have precious peace of mind... . 
for Curity’s dependable rate of absorption is 
one more assuring constant in the complex 
equation of modern surgery. 


Curity stands for the finest in research and scientific attention to the 


manufacture of gauze, cotton, adhesive tape and combinations of these 
itched quality of Curity Sutures. 
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Dear Mr. Editor: 


In the numerous 
discussions about 
the rehabilitation 
of adults, there 
seems to be some 
risk that we may 
not pay sufficient 
attention to the 
needs of the chil- 
dren. So I thought that I would take 
an opportunity to visit Lord Mayor 
Treloar’s Hospital which has a world- 
wide reputation for its work for 
crippled children. 


C. E. A. Bedwell 


Evacuees 

On the way I stepped off the train 
in order to pay a visit to a children’s 
home with which I have some asso- 
ciation, and a few words about my 
efforts to find it may give a glimpse 
into present conditions. For a time 
the children were housed in a build- 
ing, a little way out of London, which 
belonged to the London County 
Council. As the houses were needed 
by the Council the children were 
moved further out into accommoda- 
tion which had been used as a con- 
venient home. The station was six 
miles from it, and as I pursued my 
way I inquired so that | might not 
miss it. The first place to which I 
was directed is about to become a 
maternity centre. It is a nice old 
house standing in its own grounds, 
and will provide a safe refuge for 
the mothers and their babes. From 
there I was directed to a group of 
huts which had been in use as a kind 
of holiday camp and are now occu- 
pied by three hundred mentally-de- 
fective children evacuated from Lon- 
don. The Home which I was seeking 
was another two miles and although 
there was a certain amount of open 
space around it seemed to be dark 
and gloomy, partly due to the inev- 
itable “‘black-out” arrangements. The 
three places illustrate the movement 
of population, which is still necessary 
after four years of war. The sur- 
roundings also exemplified the ex- 
tent to which this island is becoming 


44 





The 
Care of 
Crippled Children 





a fortress, as at one part of my road 
there was an enormous parking place 
for tanks, and in all directions I met 
representatives of the Forces either 
of the Dominions, the United States, 
or our own. 


Hospital for Cripples 

Returning to the railway I re- 
sumed my journey to the Cripples’ 
Hospital and found that a consider- 
able advance had been made since I 
was there about twelve years ago. At 
that time nearly the whole institution 
consisted of buildings which had 
been intended to be only temporary, 
for use as a convalescent home for 
the soldiers after the South African 
War. Lord Mayor Treloar was able 
to take them over and under the en- 
thusiastic guidance of Sir Henry 
Gauvain there has been built up a 
wonderful piece of work. In the last 
annual report he surveys its evolution 
in the thirty-five years since it was 
opened under his direction. It has 
been a pioneer in the combination of 
treatment and education. So long ago 
as 1911 the Board of Education rec- 
ognized that fact by making a grant 
to the school work. 


The statistics show a steady reduc- 
tion in the number of children re- 
quiring attention for tuberculosis 
conditions and their place has been 
taken by an increased demand for 
accommodation for those needing 
treatment for general orthopaedic 
conditions. This has led to the estab- 
lishment of out-patient clinics in the 
neighbouring countries so that chil- 
dren may be treated as far as possible 
in their own home and, when it is 
necessary to spend a time in hospital, 
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to be able to return home as soon as 
possible. More recently the scope of 
the work has been further extended 
by widening the definition of the 
word “cripple” to include a_ child 
suffering from any deviation from 
the normal resulting in deformity. 
Immediately a wide vista of new 
work was opened up. Cleft palates, 
hare lips, congenital absence or de- 
formity of nose, ears or digits be- 
came eligible for treatment, as were 
children disfigured or deformed by 
acquired conditions such as burns or 
other external injuries. 

During the war forty-five cots 
have been reserved as part of the 
emergency hospital service. Into 
them have been received children 
from the heavily attacked towns of 
Southampton, Portsmouth, and on 
the south coast. Happily the Hos- 
pital at Alton has escaped damage. 

The material structure has kept 
pace with the extended requirements 
for the various types of patients, so 
that the Hospital is adequately equip- 
ped in every way. The war has held 
up one interesting development. The 
hospital had a branch on an island 
off the south coast, so as to give the 
children the benefit of sea bathing. 
This was a temporary structure and 
a generous donor had provided the 
funds for a permanent building. In 
the meantime the War Office has 
requisitioned the place. 


Training College 

As the children grew older it was 
necessary for them to be trained to 
earn their living in some occupation. 
So workshops were established under 
the same management but in another 
group of buildings. Shoemaking and 
tailoring are the principal occupa- 
tions, though a good deal is done in 
providing equipment for the Hos- 
pital, especially splints. The success 
of many of these boys in later life 
shows that a physical disability does 
not necessarily deprive a lad of the 
ability to compete with others who 
have no such impediment. On the 
contrary it leads to a strengthening 

(Concluded on page 66) 
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For Security 


Reassuring indeed is the care which veteran control scientists use to guard the 

purity of Abbott Intravenous Solutions in Bulk Containers. These technicians 
faithfully check and re-check throughout production, taking every worthwhile pre- 
caution to guarantee sterility and freedom from pyrogens, foreign particles and dis- 
solved chemical impurities. They make certain that all solutions are made from freshly 
distilled water and that the chemicals used meet the same high standards that are 
required in the manufacture of ampoules. They draw representative’samples at strategic 
stages of production and subject them to rigid biological tests, as well as to exacting 
determinations of pH and drug content. If one sample fails to pass their scrutiny, 
the entire lot is rejected. Finally, the sealed bottles are inspected individually for 
color and clarity and each cap is vacuum-tested to insure an airtight fitting. In the 
aggregate, Abbott’s control measures and manufacturing safeguards spell peace 

of mind for the hospital buyer and security for the patient, protecting against 

the possibility of dangerous reaction. For complete information on Abbott 
Intravenous Solutions in Bulk Containers, see your Abbott representative 

or write direct to ABBoTT LABORATORIES, LTD., Montreal. 


Stbboll 
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Ontario Passes Municipal 
Health Services Measure 


Some Misgivings by Health Groups 


NTARIO has taken its first 

step in implementing the pro- 

mise of the government last 
fall to introduce a form of health 
insurance. At that time a province- 
wide plan of compulsory hospital in- 
surance was proposed (see The 
Canadian Hospital, November 1943) 
but a subsequent survey by the On- 
tario Hospital Association revealed 
that no county in the province had 
sufficient hospital accommodation to 
meet the anticipated increased de- 
mand for beds. 

The measure, passed in March, 
after brief discussion, and known 
as The Municipal : Health Ser- 
vices Act, 1944, sets up an “On- 
tario Municipal Health Services 
Board” which shall negotiate agree- 
ments with municipalities and “with 
any person or with any medical, hos- 
pital or other association, corporate 
or otherwise, for the provision of 
municipal health services for any 
municipality which has entered into 
an agreement with the Board”. 

(The essential point here is that 
municipalities cannot make  con- 
tracts with individual persons or 
hospitals without the consent of the 
provincial Board. This is designed to 
prevent the local abuses noted in 
connection with some municipal 
physician and__ hospital-municipal 
contracts in other parts of Canada.) 

Muncipalities will decide them- 
selves, by vote, whether they wish 
such a plan or not. The cost may 
be borne by a personal tax (poll 
tax), by property tax, or by both, 
as determined by the eligible voters. 
The province may provide assistance 
in some cases. 

The Ontario Municipal Health 
Services Board “shall consist of not 
less than seven and not more than 
ten members who shall be appointed 
by the Lieutenant-Governor in 
Council and shall hold office during 
pleasure”. Monies collected by the 


municipalities will be paid to the. 


Board. 

Persons who belong to a plan 
providing medical or other health 
services, if such be approved by the 
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Minister, may be exempted from any 
tax imposed. 

Certain religious groups desiring 
exemption may be excluded. 

The regulations are to be made 
by the Minister. 

“A municipality which has es- 
tablished a plan of municipal health 
services which includes hospital care 
under this Act shall not be required 
to contribute to any levy made by a 
county for the costs of providing 
hospital care for indigent persons 
who are residents of the county.” 


* * * 


Comment 

Much discussion has taken place 
since the announcement of this mea- 
sure. The legislative committee of 
the Ontario Hospital Association has 
given the measure close study and 
the Council of the Ontario Medical 
Association, 140 in number, spent 
an entire day discussing its clauses. 
It is realized that this measure is 
not merely one to authorize the em- 
ployment of municipal physicians in 
sparsely settled areas, but is really 
the first step in the setting up of a 
comprehensive health insurance 
scheme for the whole province. 
Therefore it has had to be analyzed 
from this broader angle. 

The Act is a distinct improve- 
ment on the parallel measure intro- 
duced a few days earlier by Mr. 
Dennison (C.C.F.), which would 
have placed all control in the muni- 
cipalities themselves, except for gen- 
eral approval of contracts by the 
Minister of Health. That would have 
effected decentralization to the point 





Hotel Vancouver, Vancouver. 
Minneapolis. 


Winnipeg. 





Coming Conventions 


April 18—American College of Surgeons War Session (British Columbia and Alberta), 
April 25-28—Educational Conference for Fellows of A.C.H.A., University of Minnesota, 
May 1-6—Institute for School of Nursing Administrators, University of Manitoba, 


May 21-26—Catholic Hospital Association of United States and Canada, St, Louis, Mo. 
May 22-26—Canadian Medical Association, Royal York Hotel, Toronto. 

June 26-30—Canadian Nurses Association, Winnipeg. 

October 1-2—American College of Hospital Administrators, Cleveland, Ohio. 

October 2-6—American Hospital Association, Cleveland, Ohio. 

October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 


where it would have been difficult 
to protect either the doctor or the 
hospital or the public itself. 

The O.M.A., while not entirely 
approving the measure, did commend 
it to the extent that an intermediary 
body (the Board) has been set up. 
The importance of recognizing col- 
lective bargaining rights for the pro- 
fession as well as for other groups 
was stressed. 

There has been some misgiving 
respecting the nature of the Board. 
The wording gives no indication of 
the nature of its personnel except 
that all are to be named by the Gov- 
ernment and to hold office “during 
pleasure”. Both the hospital and 
medical associations have stated that 
they want health insurance directed 
by an independent commission re- 
presenting those giving and those re- 
ceiving the service. There is reason 
to believe that these groups will be 
represented on the Board, but spe- 
cific assurance in the Act is lack- 
ing. It has been stated that the func- 
tions of this body are too limited to 
warrant a commission being set up 
but, as the pattern for a future health 
insurance system is being laid in this 
legislation, the precedent established 
of having a Board directly under 
the Department of Health, named 
by it and holding office at the Min- 
ister’s pleasure is looked upon as 
leading health services into, rather 
than away from, political influence. 
Fortunately, there is widespread 
confidence in the present Minister 
and his Deputy, but personnel is 
bound to change sooner or later. 
Then what? 

Also, beyond making contracts 
and receiving and dispensing funds, 
the Board has no executive power. 
The all-important regulations are to 
be framed by the Minister, not the 
Board. This has been of much con- 
cern to the medical profession. 
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Bassick Casters 


AND GLIDES 


in use on hospital equipment 





Hospitals run smoothly on BASSICK 


Almost EVERY LINE of hospital equipment gives better 
service when mounted on Bassick Casters or Glides. 


Bassick gives you three essential factors in the smooth func- 
tioning of a modern hospital. 


MOBILITY—of every Bassick-fitted item. 


QUIETNESS—from precision- engineered rubber 
and composition wheels. 


PROTECTION—of floors to the maximum degree. 
The extremely wide range of Bassick Casters—once again 
being expanded as war regulations are relaxed—makes it 
possible to choose a Bassick wheel or glide for the most 
diverse hospital needs. 


For efficiency and smooth operation 


Stewart-Warner Radio and Electronics, Alemite Lubrication Systems, 
Bassick Casters, South Wind Heaters, Tecalemit Oil Filters, Fittings, etc. 
Made in Canada 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LIMITED 
BELLEVILLE, ONTARIO 
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Fifty Years Ago at the R. V. H. 


HE delightful booklet pub- 
lished in honour of the 50th 
anniversary of the Royal 
Victoria Hospital contains (besides 
an interesting account of the found- 
ing and development of the hos- 
pital) a number of anecdotes of the 
lighter side of institutional _ life. 
Some of these stories and sketches 
are too good to keep under a bushel, 
and we have extracted the following: 
“The work (nursing) in those 
early days, was indeed hard and ex- 
acting, but it is not to be supposed 
that these serious young women with: 
their neatly dressed hair, long pink 
and white uniforms topped by leg 
o’ mutton sleeves, spent all their 
time thinking of their noble profes- 
sion. It appears that human nature 
has changed very little, and that ro- 
mance, tragedy and comedy flour- 
ished then much as it does to-day. 
One pair, whose romance started in 
1894, tell of the Irish night-watch- 
man, Ryan, telephoning those timely 
warnings of the Night Superintend- 
ent’s approach: ‘That p-a-a-a-rty is 
on her way to the Midical Side.’ ” 
This may account for the tale, 
aprocryphal perhaps, of the time 
when Miss Draper (the first Super- 
intendent of Nurses) undertook to 
pay an evening visit to Ward “B”. 
As she reached the large circular air 
shaft at the entrance to the ward 
she realized that some one was moy- 
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ing stealihily on the opposite side. 
Convinced that she was being foi- 
lowed, she proceeded around the 
shaft. That left the young intern who 
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had been paying an unauthorized call 
on the ward no choice but to con- 
tinue at a similar pace on the other 
side. There is no telling how long 
this stalemate between pursued and 
pursuer might have lasted, had not 
the hero of the story, seizing a mo- 
mentary advantage, made a dash for 
freedom, leaving the Lady Superin- 
tendent free to reach the safe haven 
of the office. ake a ee 8 

A good many hazards might beset 
the unwary night nurse. And none 
was moré frightening than Nico- 
demus had she not met him by day- 
light. For all his bulk, Nicodemus 
had an amazing capacity of looming 
up before one with the startling sud- 
denness of an apparition. There he 
would stand, grimacing horribly, and 


seal 





wielding a deadly-looking wrench. 
How could anyone know that the 
plumbing and not the nurse was the 
object of his atténtions? Nicodemus 
knew the consternation his appear- 
ance provoked and never missed an 
opportunity to exploit it to the full. 

As time went along the hospital 
was beset by the usual! number of 
problems incidental to the life and 
growth of a great city institution. 
But January Ist, 1920, has a peculiar 
significance for those who remem- 
ber it as the beginning of the “water 
famine” in Montreal. During the 
night a water main had burst, com- 
pletely cutting off the water supply. 
Those who rose bright and early 
New Year’s Day filled with all sorts 
of good resolutions were at least 
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spared that of cleanliness, for they 
had no choice but to go unwashed. 
One nurse is said, however, to have 
gone on duty enviably clean, as she 








bathed in the precious contents of 
her het water bott!e. 

Day followed day with every tap 
idle as a strike complicated a situa- 
tion which was already critical. 
Meanwhile every resource and en- 
ergy were harnessed to keep the hos- 


‘pital going. The artesian well which 


had been drilled behind the Power 
House in 1908 supplied some water, 
melted snow furnished more, and 
huge tanks from the city were car- 
ried up the hill in an unceasing ef- 
fort to keep the boilers going and to 
supply other essential needs. Squads 
of orderlies formed an endless pro- 
cession carrying containers to and 
from all parts of the hospital. Not a 
drop was wasted, but went through 
a descending scale of usefulness be- 
ginning, perhaps, with the doctors’ 
scrub-up in the Operating Room, 
then washing the floor, and finally 
assisting in the disposal of sewage. 
Somehow patients were kept clean, 
but not to the point of protest. As 
for the nurses and doctors, they de- 
scended like an army on their friends 
in Westmount, where soap and water 
supplied an evening’s entertainment. 

Finally, about the first of Febru- 
ary, every faucet began to spurt, 
tubs and basins overflowed, and for 
once floods were welcome. The 
water famine was over, and in spite 
of all the difficulties it had involved 
there had been no impairment of 
health, no epidemic and no outbreak 
of infection 
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HOW TO KNOW 


The need to get along with war- 
reduced staffs, and still furnish 
the community with the best pos- 
sible hospital service, emphasizes 
as never before the value of ade- 
quate records in maintaining effi- 
cient control of the institution’s 
varied activities and departments. 
For many hospital superinten- 
dents and business managers the 
perfect answer has proved to be 
Kardex Visible Systems of Ad- 
ministrative Control. 


With its visible margins and 
exclusive signalling features Kar- 
dex provides a free flow of facts 
—the ‘“Fact-Power” you need to 
guide you in analyzing and plan- 
ning with accuracy and speed. 


This “Fact-Power” can be ap- 
plied to many of your vital 
records, separately or in co-ordin- 
ated groups. Perhaps your most 
serious “bottleneck” is in the Out- 
Patient Department. Or maybe 
it’s a more efficient system of 
Laboratory Records or X-Ray 
Records—or a better Doctors’ In- 
dex, Nurses’ Registry, Accounting 
or Budget set-up that you re- 
quire. Remington Rand has in 
Kardex the visible control so im- 
portant to all of them! 


w 


what’s happening in = hospital! 


Besides simplifying executive 
tasks, Kardex actually reduces 
clerical requirements by as much 
as 50%—a more important factor 
these days. 


WE INVITE YOU to talk 
things over with one of our Sys- 
tems and Methods Technicians. 
Let him analyze your record con- 
trol requirements and recommend 
the most efficient, low-cost way 
of meeting them. Write, wire or 
phone our nearest Branch Office. 


SYSTEMS DIVISION 


REMINGTON RAND 


TORONTO 1, ONTARIO 
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Federal Health Insurance 
Measure Again Revised 


New Draft Considered by 


Committee on Social Security 


N March 1 the Honourable 
Ian Mackenzie presented to 


the Special Committee on So- 
cial Security of the House of Com- 
mons a revised draft of the proposed 
Health Insurance Measure. This 
differed in many respects from the 
draft considered by the Committee 
last year. 

The main changes have to do with 
the financial clauses of the measure. 
On the whole the clauses relating to 
benefits have shown little change. 
Outpatient coverage was included in 
an interim revision last fall. “Ade- 
quate and satisfactory records shall 
be kept.” The “basic rate for gen- 
eral care” upon which other charges 
may be superimposed may be varied 
for different hospitals. 

In this draft all qualified persons 
in receipt of hospital services shall 
be available for clinical observation. 
In an earlier draft all persons were 
available for clinical observation ex- 
cept those who took advantage of the 
right to semi-private or private ward 
service by paying the difference in 
charges. This change overcomes the 
opposition of those critics who ob- 
jected to the poor being made 
“guinea-pigs” and is not likely to be 
troublesome to private patients. 
Qualified persons shall have the 
right of choice of nurse. This was 
not specified in the earlier drafts. 


Military Service 


A new section (No. 16) makes 
provision for the return to civilian 
life of doctors, nurses, dentists and 
others affected by this measure. Any 
regulations or arrangements must 
provide that such individuals be 


given an opportunity of becoming . 


established “on the same footing” 
as would have been the case “had 
they been discharged from _ the 
Forces before the coming into opera- 
tion of this Act.” 
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Financial Sections 


The earlier suggestion that there 
might be a charge of $26.00 per 
head for adults has been modified 
to provide for the payment of $1.00 
per month for each adult and adult 
dependent. In addition there will be 
a direct levy on adults of 3 per cent 
of income over $660 for single per- 
sons (no such payment to exceed 
$30,00) and 5 per cent of income 
over $1,200 a year for married per- 
sons (no payment to exceed $50.00). 
Thus the maximum payment for 
single persons without dependents is 
$42.00 a year and for married per- 
sons without dependents, other than 
a wife, $74.00. In addition, of 
course, the amount payable by the 
Federal Government will have to be 
raised somehow, probably by income 
taxation. An adult who has another 
adult wholly dependent upon him is 
responsible for the payment of 
$12.00 on behalf of the dependent. 
There will be no assessment for 
children under sixteen. Where an 
adult is partially dependent on an- 
other adult the Commission may pre- 
scribe the amount of the contribu- 
tion to be paid by each of such per- 
sons. 

Unlike the former draft bill no 
contribution will be asked from em- 
ployers nor from the provinces, ex- 
cept that the provinces will pay ad- 
ministration costs and the outlay for 
benefits to indigents. It will be the 
duty of the provinces to collect the 
basic $12.00 fee. The cost of the 
plan ‘over and above individual con- 
tributions and the amount contri- 
buted by the province for admini- 
stration and indigents will be borne 
by the Federal Government. The 





Note: On March 30th the 
Committee on Social Security 
approved the contributory 
principle. 


new bill eliminates the former in- 
come assessment system which was 
devised to ascertain not only cash 
but other types of income. This for- 
mer system caused much criticism 
because of the execessive investiga- 
tion and reporting that would have 
been required. Its omission how- 
ever will mean that those people 
whose income is not entirely repre- 
sented by cash income, as is the case 
of farmers, traders, etc., will likely 
reap considerable benefit at the ex- 
pense of the salaried person. 


It is intended that all persons be 
included; there is no upper income 
limit. Of most importance “no mea- 
sure of health insurance for a pro- 
vince shall be so approved, if, by its 
terms or in effect, it excludes from 
its benefits any person whose in- 
come is below any specified amount”. 
The former draft did not specifically 
state that indigents had to be in- 
cluded. No one is obliged to accept 
the benefits of the bill, but no one 
is to be exempted from making con- 
tributions. This means that Chris- 
tian Scientists or other groups must 
pay into the Fund, but they need not 
accept benefits if they prefer not to. 


Provincial Autonomy 


Before the Dominion will give a 
province a grant for health insur- 
ance, “The statutory provisions as 
respects health insurance shall be 
in such terms as to provide health 
insurance benefits of the standards, 
under the conditions and for the 
classes of persons as set forth in ‘A 
Draft for a Health Insurance Act’ 
in the Second Schedule to this Act, 
or substantially in the terms afore- 
said, (italics ours) or in such terms 
as, having regard for all of the cir- 
cumstances, for the special conditions 
affecting the province as a whole, or 
any special areas in the province, may 
be approved by the Governor in 
Council as a satisfactory practical 
measure of health insurance for the 
province, and the Governor in Coun- 
cil may approve of statutory provi- 
sions which are to be administered 
by a provincial Department of 
Health in lieu of a Commission 
This implies a reasonable conform- 
ity to a uniform pattern but permits 
provincial freedom with respect to 
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Made in Canada by 
Brompton Pulp and Paper 
Company Limited, Mon- 
treal, P.Q. Mills located at 


EXCLUSIVE DISTRIBUTORS 


G. H. WOOD & COMPANY LIMITED 
Industrial Sanitation 





323 KEELE STREET, TORONTO ...440 ST. PETER STREET, MONTREAL 


BRANCHES — Halifax, Saint John, Quebec City, Sherbrooke, Ottawa, Hamilton, 
London, Windsor, Winnipeg, Regina, Calgary, Edmonton, Vancouver over 
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Federal Health Measure 
(Continued from page 50) 


arrangements and details (except the 
inclusion of indigents). 
Grants to Provinces 

Grants to the Provinces to assist 
in health services are proposed as 
follows: 

1. General public health grant of 
25 cents per capita of population, 
which would total about $2,872,428. 

2. Tuberculosis treatment grants 
to the Provinces of $2,000,000, dis- 
tributed 50 per cent on basis of 
population and 50 per cent based on 
the average number of deaths from 
tuberculosis in each Province over 
the previous five years. 

3. Mental disease treatment grant 
of one-seventh of the moneys at 
present expended by all the Prov- 
inces, to be distributed on a popula- 
tion basis, and not to exceed $2,500,- 
000 annually. 

4. Venereal disease control grant 
of $1,000,000 a year for 10 years, 
to be distributed 50 per cent on 
population basis and 50 per cent on 
the number of new cases reported in 
any Province during the previous 
calendar year. 





5. Professional training grant of 
$100,000 a year. 

6. Public health research grant 
of $50,000 a year with provision for 
additional Dominion assistance in 
case of epidemics. 

These grants would be additional 
to the general health insurance pro- 
posals which would cost the Domin- 
ion $100,000,000 a year. 


_ Administration ; 
There is to be set up a National 


Council in Health Insurance. For 
the Administration of the Act there 
is to be established a Health Insur- 
ance Division in the Department of 
Pensions and National Health, and 
the Director of this Division will be 
chairman of the National Council on 
Health Insurance. Also included on 
the Council will be the chief ad- 
ministrative officer of health insur- 
ance in provinces operating a Health 
Insurance Act, and a representative 
of the public health officers, medi- 
cal practitioners, dental practitioners, 
pharmacists, hospitals, nurses, in- 
dustrial workers, employers, agricul- 
turists, rural women and urban 
women. Thus the Canadian Medical 
Association, the Canadian Hospital 





Council, the Canadian Nurses As- 
sociation, etc., will each have one 
representative. In addition to these 
members each of the professional 
and other groups listed here or any 
other organization or group of per- 
sons having an interest in health 
insurance are entitled to be repre- 
sented at any meeting of the Council 
by not more than two persons who 
will be known as “delegates”. These 
delegates may take part in the dis- 
cussions of the Council but shall not 
be entitled to vote. 

The provincial act is to be ad- 
ministered by a commission of which 
the chairman is to be a doctor 
(named by the government, not the 
medical profession). The Deputy 
Minister of Health or the Provin- 
cial Health Officer is to be, ex of- 
ficio, a member of the commission. 
Other commissioners are to be ap- 
pointed from the same organizations 
and groups as mentioned for the 
National Council, and such other 
groups or classes as may be deter- 
mined by order of the Lieutenant- 
Governor in Council; providing, 
however, that at least one of such 
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It’s not a case of priorities or restrictions, 
of short supply or war casualties of 
material—it’s the old story of increased 
demand and consequent need for strict 
rotation in order filling. But, though this 
may cause an occasional delay in delivery 
it is a condition easily overcome by plan- 
ning ahead of actual requirement. The 
cause, of course, is the mounting prefer- 
ence for ARMSTRONG’S ASPHALT 
TILE due to its established reputation 
for beauty, endurance and the many other 
qualities required in a practical flooring 
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One of the buildings closed at Weston. 


Shortage of Personnel Closes 
Ontario Sanatoria Wards 


Much publicity has been given re- 
cently to the fact that wards in two 
Ontario sanatoria, the Toronto Hos- 
pital for the Treatment of Tuber- 
culosis at Weston and the Muskoka 
Hospital at Gravenhurst, have been 
closed because of lack of nurses and 
personnel to operate these buildings. 


Although there is a long waiting 
list of patients desiring admission, 
particularly at Weston, some 168 
beds in these two hospitals have 
been kept idle. A 37-bed building 
at Weston, a hospital wing and an- 
other ward, providing a total of 84 
beds, have been kept empty for many 
months. The same number of beds 
cannot be used at Muskoka. The 
personnel shortage is with respect to 
nurses, orderlies, ward aides, clean- 
ers and maids. 

Not only does this shortage mean 
that many patients are taking up 
beds in general hospitals needed for 
other patients or are a menace to 
their families at home, but it also 
means that because of the delays in 
doing necessary chest surgery, the 
hospitalization period of many pa- 
tients is being prolonged. 


The matter has been taken up 
with National Selective Service, 
which is making a special effort to 
meet this particular situation after 
the question had been aired on the 
floor of the Federal House. Sana- 
toria have been particularly hard hit 
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and this publicity may have served 
a useful purpose in that it has fixed 
the attention of both the public and 
National Selective Service officers 
on the necessity of keeping these 
very essential institutions in full 
operation. 

Commenting editorially, one large 
newspaper stated: 

“Institutions such as_ sanatoria 
surely are employers of essential 
labour. They must have a priority 
rating of some kind. It is the sole 
responsibility of National Selective 
Service to see that they have at least 
the minimum staffs necessary to car- 
ry on their work. It is the duty of 
Selective Service to mainiain that 
minimum by transferring or direct- 
ing the proper classifications of 
workers to them.” 

We understand, too, that the Ot- 
tawa Civic Hospital is having diffi- 
culty in opening part of its new 
building because of personnel short- 
age. 

Erratum 

In publishing the article on R.C.N. 
Hospitals in our last issue, we regret 
that the photograph of the naval hos- 
pital at Halifax was designated as 
“Camp Hill Hospital”. Camp Hill 
Hospital is operated by the Depart- 
ment of Pensions and National 
Health and is quite apart from the 
R.C.N. hospital, which was com- 
pleted in December 1942. 


Institute for Administration 
in Schools of Nursing 


The Department of Nursing of 
the University of Manitoba is offer- 
ing an Institute for School of Nurs- 
ing Administrators from May Ist to 
May 6th, 1944. Mrs. Henrietta 
Adams Laughran of the University 
of Colorado has consented to con- 
duct this Institute. 

The University of Manitoba is 
fortunate in being able to secure the 
services of so well qualified a nurse 
administrator and educationalist as 
Mrs. Laughran. She is a Seattle 
General Hospital graduate and holds 
a master’s degree for the Uni- 
versity of Washington, and un- 
der the Rockefeller Foundation had 
the unique experience of studying 
hospitals and schools of nursing in 
Europe. Mrs. Laughran was Pro- 
fessor of Nursing Education and 
Director of the School of Nursing 
at the University of Washington, 
Seattle. She is at present Director 
of the School of Nursing, Uni- 
versity of Colorado. 

The Institute is open to all ad- 
ministrators and supervisors. For 
further information apply to: 

Miss Hazel B. Keeler, M.A., R.N. 

Director, Department of Nursing 

Education, 

University of Manitoba, 

Winnipeg, Man. 


Canora Hospital for Sale 


The Hugh Waddell Memorial 
Hospital at Canora, Saskatchewan, 
has been offered for sale. If not 
sold it is quite probable that the hos- 
pital will be closed down. 

This hospital has been operated by 
the Women’s Missionary Society of 
the Presbyterian Church. The So- 
ciety feels that the district is now in 
a position to operate its own hos- 
pital and is interested in “putting 
its energy and management in some 
place much needier than Canora”. 

Some time ago an effort was made 
to organize a union hospital district 
for the purpose of purchasing and 
operating the hospital. However, 
the voters of two rural muncipali- 
ties, Goodlake and Keys, voted 
strongly against the proposal in No- 
vember. The hospital and contents 
have been offered to the community 
for $25,000, a considerable reduc- 


tion from its actual value. 
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Protecting inherent qualities of 
instruments...secondary only to asepsis 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 


From the standpoint of asepsis . . . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetani 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 
than 18 hours. 
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British “White Paper” 


on 


Health Tabled by Government 


The British Government has 
tabled what is described as a “white 
paper” dealing with a suggested sys- 
tem of health care for the British 
people. In many respects it more 
closely approximates state medicine 
than it does what is generally con- 
sidered as health insurance. It dif- 
fers in many details also from that 
proposed by the British Medical As- 
sociation. 

General practitioner medical ser- 
vice is a basic factor in this plan, 
as in the others proposed. Free 
choice of a doctor would be per- 
mitted. 

Both “group” practice and “sepa- 
rate” practice are recognized. Every 
encouragement would be given to the 
development of group practice and 
to the setting up of health centres. 
These health centres would be set 
up by co-operation between the doc- 
tors concerned and the local author- 
ity. If desired a doctor could prac- 
tice separately, as at the present 
time. 

There would be regulations con- 
trolling new entrants into practice. 
Young doctors would serve for a 
short period as assistants to more 
experienced men. The Government 
would be able to require young doc- 
tors during their early years to give 
full time to the public service, if 
that were needed. 

Arrangements would be made 
through a Central Medical Board. 
All appointments would have to be 
approved by this Board, which 
would have a few full-time mem- 
bers and the remainder of its mem- 
bership on a part-time basis. This 
Board would be appointed by the 
Minister, with all appointments 
made after close consultation with 
the medical profession. 

Remuneration would be a matter 
of arrangement with the medical 
profession. The Government sug- 
gests that it would be easiest to put 


all on salary, but admits that this is 
“highly controversial”. Doctors in a 
health centre would be on salary, 
as the Government does not think 
that the capitation system would be 
appropriate. Normally, in the case 
of a “separate” doctor the capita- 
tion system would prevail. An ef- 
fort would be made to provide “a 
reasonable and proper remuneration 
for the whole-time doctor engaged 
in a public service”. 

Private practice would be retained 
for those people who do not wish to 
be treated through the Plan. 

Drugs and appliances would be 
supplied, but with some fee to the 
patient. 


Hospitals 


A fully-organized system of hos- 
pitals is the keystone of the National 
Health Service. A complete system 
of hospitals would be set up. The 
fullest co-operation would be ar- 
ranged between the two present 
types of hospitals (voluntary and 
municipal). There should be a plan- 
ned hospital service in each area, 
with a single authority empowered 
to secure a complete hospital ser- 
vice. 

Voluntary hospitals would receive 
certain payments from the authority, 
in accordance with centrally-deter- 
mined scales. They would not sur- 
render their autonomy. Mental hos- 
pitals and infectious diseases hos- 
pitals would be taken over by the 
Plan. Routine inspection of hospitals 
would take place. 

Dental service is desirable, but 
may not be possible because of lack 
of dentists. 

The administration would be un- 
der the Minister of Health. General 
practitioner service would be cen- 
trally controlled, but for the other 
services “there will be local responsi- 
bility with control at the centre”. A 
Central Health Services Council 
would be set up, which would have 


advisory power. The Central Medi- 
cal Board would be an executive 
body. 

A complete consultant service 
would be part of the Plan. This 
would be closely linked with the hos- 
pital service and the hospital itself 
would make arrangements with the 
consultants and _ specialists con- 
cerned. (Apparently the hospital 
payments would include enough to 
provide for the services of consult- 
ants and specialists.) Consultants 
would be employed either on a full- 
time or a part-time salary basis un- 
der some central control. 

Maternity benefits would include 
arrangements for home nursing mid- 
wifery and health visitors. Child 
welfare would come under education. 


Canadian Liquor Bill 
Quarter-Billion Dollars 

The annual liquor bill for Canada 
in 1942 reached an all-time high. Ac- 
cording to the Dominion Bureau of 
Statistics the annual figure has 
jumped from a prewar $153,000,000 
to $250,000,000. This represents an 
average for each Canadian, man, 
woman and child, of $23. In 1939 
the bill was $14 per person. In 1940 
it rose to $16 and in 1941 to $21. 

Production of malt liquor includ- 
ing beer has increased from 40,664,- 
625 gallons in 1933 to 108,980,613 
gallons for the year ending March 
31st, 1943. During the latter year 
Canadians consumed 4,903,023 
proof gallons of spirits, compared 
with 3,433,664 in the fiscal year of 
1939, 

Dominion revenue from the manu- 
facture and sale of liquor during 
1943 was $80,952,000. In 1942 it 
was $60,710,000 and in 1939 it was 
$25,669,000. 

This total expenditure in 1942 of 
$250,000,000 (since greatly  in- 
creased) equals the entire cost of a 
complete system of health insurance 
for the whole of Canada. The pres- 
ent estimated direct contribution of 
about $100,000,000 would be but 2/5 
of this liquor bill. 








Bult VICTORY FIRST 


BUY. suv Vicrory BONDS 
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In the making of Cyclopropane Squibb, chemi- 
cal analysis governs the selection of the raw 
materials, the manufacturing processes, and the 
purity of the finished product. 


To confirm the chemical analysis Cyclopropane 
Squibb is also subjected to biological test as a 
further assurance of quality. In this test we try 
to approximate human anesthesias. The carbon 
dioxide absorption technique is employed on un- 
premedicated rhesus monkeys for two-hour 
periods. Careful observation is made of induction 
time, speed of recovery, circulatory and respirat- 
ory effects, muscular relaxation, amount of lacri- 
mation and salivation, and any unusual side 


yest 


CONFIRMS ANOTHER 





effects. Samples of the anesthetic mixture are 
taken at regular intervals throughout the anes- 
thesia for determination of percentage concentra- 
tion of Cyclopropane, oxygen and carbon dioxide. 


The high quality of Cyclopropane Squibb has 
been demonstrated not alone by chemical and bio- 
logical tests in the laboratory, but by extensive 
clinical experience in many of the leading hospitals 
of the country. 


Cyclopropane Squibb is available in 40 (AA); 
100 (B); and 200 (D) gallon special light-weight 
cylinders .. . easier to handle . . . less costly to 
ship. For literature address, 36 Caledonia Road, 
Toronto 10, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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FEATURE of the recent 

New England Hospital As- 

sembly was a three-day “In- 
stitute on Volunteer Service in 
Hospitals”. The first day was one 
of addresses by leading hospital ad- 
ministrators, directors of nursing, 
directors of volunteer, services and 
others. The speakers discussed the 
recruitment of volunteers, — their 
training, the use of volunteers, etc. 
Much attention was paid to men vol- 
unteers who are assisting hospitals in 
the United States in increasing num- 
bers and to the possibility of a post- 
war volunteer programme. Field 
trips to leading Boston hospitals in 
cars supplied by the Red Cross 
Motor Corps were arranged for the 
‘second and third days. A booth was 
maintained at the hospital convention 
for distribution of literature and the 
furnishing of advice and informa- 
tion. 


Director of Volunteers 
An excellent pamphlet analyzing 
“the Job of Director of Volunteers 






Unique Institute on Volunteer Service 


in a Hospital” was prepared for this 
institute by a committee of super- 
visors of hospital volunteers for the 
Hospital Council of Boston and the 
Boston Council of Social Agencies. 

In this it was stressed that: 

(a) There should be a Director of 
Volunteers responsible for all vol- 
unteers in the hospital ; 

(b) The Director of Volunteers 
should be a member of the adminis- 
trative staff with status as head of 
a department. 

(c) The Director should have the 
usual relationship that all heads of 
departments have with each other 
and with the administrator ; 

(d) She should be responsible for 
the recruiting of volunteers and for 
their supervision or the allocation of 
such supervision to others; 


(e) She should plan for the use 
of volunteers, clearing requests with 
the administrator and working out 
the details with the head of the de- 
partment involved. Job analyses 
should be made of all activities un- 


dertaken. Current services should be 
reviewed periodically to permit im- 
provements ; 

(f£) She should see that all volun- 
teers are properly trained for their 
work; 

(g) She should see that adequate 
records are kept of the work of vol- 
unteers; that hospital rules are main- 
tained; that morale is sustained; that 
good relations with the paid staff are 
maintained and that meetings, teas, 
bulletins, etc., are planned for vol- 
unteers ; 

(h) The Director’s job should be 
a full time one and should (usually) 
be a paid position. 


Essentials in Handling Volunteers 

Appreciation of volunteer help (all 
important). 

Ability to use good judgment. 

Personal interest. 

Recognition that most volunteers 
have other responsibilities which may 
in an emergency come ffirst, i.e. 
children, household, family demands. 

Tact and diplomacy. 

Ability to appreciate and give 

(Continued on page 60) 


STERLING GLOVES 


Year Round 
Dependability 


Specialists in 
Surgeon’s Gloves 
for Over 31 Years. 








STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 















With the Auxiliaries 
Saint John General Hospital Aid 


About 40 members were present when the full execu- 
tive of the Women’s Hospital Aid met for their first 
annual session in March. The meeting was presided over 
by Mrs. J. J. Cowan, Vice-president-at-large. The mem- 
bers were received by Mrs. Percy N. Woodley, Presi- 
dent of the Aid, Mrs. R. N. M. Robertson, Honorary 
President, and Mr. R. H. Gale, Superintendent of the 
hospital. Mr. Gale, in his address, cited the many ways 
in which the Aid had helped in hospital work. He par- 
ticularly mentioned the maternity ward which had been 
a project of the Aid. 


Moncton Hospital Ladies’ Aid 


At the Annual Meeting of the Aid it was reported that 
there had been nine regular meetings and three special 
meetings last year. An Easter Ball, which was held in 
the board room of the hospital, was a decided success 
and the proceeds were usefully employed in the work of 
the auxiliary for the hospital. A tag day held in October 
was very successful and realized a considerable sum. 
Well-filled stockings were given the ward patients at 
Christmas time, and a barrel of apples was sent to the 
nurses’ home at Christmas. 
have been received from the Nurses’ Hospital Aid. 


Many generous donations 
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URINE-SUGAR DETERMINATIONS _ 
_Are-Now Simplifi ed 


NITE 


TA ABLET COPPER 
REDUCTION METHOD——— 





Eliminates 
Heating... 


f I. Squeeze 5 drops (14 C.C.) of urine into Measuring 


be. 
‘vices of Reagents 
2. Add 10 drops (14 C.C.) water. 


The Simple Technique . . . 


and 


sB. Drop one Clinitest Tablet into test tube ... 
that is all. Complicated 


Allow for reaction...then compare with 


color scale which’ indicates sugar content up a ppar atus 


to 2 per cent. 


FAST — CONVENIENT — ECONOMICAL 


Clinitest is thoroughly dependable. It is a simplified modification of 

the well-known Benedict .copper reduction method. The use of test 

ps tube confines the test to the known agents and reagents. It guards 
pie oad the test from possible oxidization by atmospheric oxygen. 


MUINE-suGAR AMAL YSIS TaRL itt 


The Complete set . . . as illustrated above . . . is self-contained. Is equipped 
with enough Clinitest Tablets for 50 tests. Costs the patient $1.75. Tablet 
Refills (for 75 tests) $1.75. 


Available through your surgical supply house or prescription pharmacy. 
Clinitest for BI 
hospital use is | Write for full descriptive literature. 
available in bulk : 


quantities of 
1,000 and 3,000 tablets at 


re hile filled cE F F E R V E S C E N i P R O D U CTS— | N Cc. oe 
with 10 bottles of 100 tab- ae ———————— 


ping oe lege hinge Sole Canadian Distributors 


250 tablets. FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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thanks to the volunteers. 

Encouragement to advance by ser- 
vice and training. 

Where Volunteers Can Serve 

Admunistration—Clerical and sec- 
retarial. 

Blood Bank—Clinic assistant and 
secretarial. 

Cafeteria—Assisting in 
food. 

Clinic—Receptionist and secretar- 
ial. 

Housekee ping—Maintenance 

Kitchen—Setting up trays, pre- 
paring food and dish washing. 

Laboratories—Trained and un- 
trained assistants. 

Laundry—Sorting and folding. 

Library—Cataloguing and_ taking 
Book Wagon around. 

Operating Room Supply Room— 
Folding linen and making surgical 
dressings. 

Outpatient—Receptionist and sec- 
retarial. 

Reception Desk. 

Record Room—Filing and mes- 
senger service. 

Social Service—Secretarial and 
assisting social worker. 

Sewing Room. 


serving 


Wards—Nurses’ aides under Red 
Cross regulations, ward aides and 
orderlies. 

Messenger Service. 

Occupational Therapy Service. 

Entertainment Service. 

The Appendix lists also the duties 
of ward aides and orderlies and 
gives sample job analyses. 


Federal Health Measure 
(Concluded from page 53) 


commissioners shall be appointed in 
respect of each of the professions, 
of the provincial hospital associa- 
tions, of the provincial nurses’ as- 
sociations, and of each of the re- 
maining groups or classes. 

“Public Health Regions’ and 
“Health Insurance Regions” are to 
be ses up for the economic and ef- 
fective administration of public 
health services and of health insur- 
ance. Before settling upon the areas 
to be included in any region consid- 
eration must be given to the bound- 
aries of local government areas and 
of school district areas, sufficiency 
of population, lines of communica- 
tion, hospital facilities, ete. 





Educational Seminar Arranged 

for Fellows of A.C.H.A. 

At the request of the Board of 
Regents of the American College of 
Hospital Administrators, an educa- 
tional seminar is being held at the 
University of Minnesota in Min- 
neapolis from April 25th to 28th. 
This seminar will deal with hos- 
pital administration and _ current 
social trends. 

Lecturers and discussion leaders 
will be selected from the most au- 
thoritative experts of the faculty of 
the University of Minnesota and 
from other qualified groups. The 
conference will be limited to Fel- 
lows of the American College of 
Hospital Administrators with a 
maximum registration of forty. The 
group will be housed and meetings 
held in the Center for Continuation 
Study on the main campus of the 
University. The tuition fee is $25, 
and accommodation at very low cost 
has been arranged. A fee of $10 
should be sent in advance with ap- 
plications. Further information may 
be obtained frorn Dean Conley, Ex- 
ecutive Secretary of the A.C.H.A., 
18 East Division Street, Chicago. 





Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 








Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


These titles in stock 
“Treatment Being Given 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


DINBETIC ez 








The depressive monotony of 


diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ‘““JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE,,; 


. Ask on your letterhead for our new 


ok: “Dietary Uses of Rennet-Custards,” 
“” and for samples of “Junket” Food Products. 


For Diabetic Diets 


“JUNKET” RENNET TABLETS 


Not sweetened or Allavored 
For Diets which Permit Sugar 


“JUNKET” RENNET POWDER 








Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 


175 Jarvis Street . - Toronto, Canada 














6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR, HANSEN’S LABORATORY 
Toronto, Ont. 


-JUNKET 


RADE-MARK 


RENNET TABLETS 
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HANOVIA SAFE-T-AIRE © 


FILTER JACKET TYPE 
QUARTZ ULTRA-VIOLET LAMPS 








Your inquiries will receive prompt attention 


HANOVIA 
Chemical & Mfg. Co. 


Dept. CH-11, Newark 5, N.J. 


World’s largest manufacturers of ultra-violet equipment 
for the medical profession. 
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HERE is a lamp which is gaining increased popularity 

wherever installed. Hospital authorities speak highly 
of their effectiveness. The report on the findings by the 
Council on Physical Therapy says, “Clinical evidence sub- 
mitted to the Council on Physical Therapy shows that 
under properly controlled conditions, ultra-violet radia- 
tion is effective in killing air-borne micro-organisms and 
may be used to supplement other measures for the pre- 
vention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne in- 
fections in wounds”. 


The equipment is easy to install, simple and inexpensive 
to operate. Hanovia Safe-T-Aire Lamps are now being 
used with great success in Operating Rooms, Milk For- 
mula Rooms, Nurseries, Clinics, Isolation Wards, Cor- 
ridors and everywhere where air sanitation is an important 
factor. 


Investigate NOW—This practical and inexpensive meas- 
ure of safety. 


(3) 


(1) Hanovia Safe-T- 
Aire Lamp in oper- 
ating room. 


(2) Hanovia Safe-T- 
Aire Filter Jacket 
Type Quartz Lamp. 


(3) Hanovia Safe-T- 
Aire Lamp in Nurs- 
ery. 








Anaesthesia 
(Conciuded from page 37) 
found without doubt that in some in- 
stances the anaesthetic was badly 
chosen and in others improperly 
managed. In many instances investi- 
gation would show that no blame 
could be attached to either the anaes- 
thetist or the surgeon. Patients may 
die suddenly under anaesthesia from 
causes beyond the control of the sur- 
gical team. As instances, mention 
might be made of cerebral haemor- 
rhage, coronary or _ pulmonary 
thrombosis, emboli of various types 
—blood-clot, fat or air—carotid sinus 
or vagal reflexes, massive collapse of 
the lung or status lymphaticus. In 
the event of a fatality however, no 
attempt should be made to evade re- 
sponsibility by hiding behind explan- 
ations of these natures. In his own 
interests the anaesthetist should en- 
deavour to secure a post mortem ex- 
amination. The findings may com- 
pletely or at least partially absolve 

him of censure. 

Catastrophies of other types for 
which the administrator must accept 
some responsibility may be cited. Ex- 
plosion of the anaesthetic mixture, 


though a relatively infrequent com- 
plication, lies in this category. Aspir- 
tion of vomited food if the anesthesia 
is undertaken when the stomach is 


not empty is a relatively common oc- - 


currence. Food in the stomach con- 
stitutes a serious hazard in anaes- 
thesia. Experience proves that the 
all-too-common practice of waiting 
four hours after food intake does not 
remove the danger. Digestion fol- 
lowing an accident or the acute onset 
of an illness usually is completely ar- 
rested. It is important, therefore, to 
ascertain from the patient the rela- 
tion in point of time between the in- 
gestion of food and the onset of the 
accident or illness. If these are close 
together, food may remain in the 
stomach for many hours. Spinal an- 
aesthesia when suitable is indicated 
in these circumstances. When a gen- 
eral anaesthesia is necessary and 
when the operation may not be post- 
poned, the best procedure is to in- 
duce anaesthesia rapidly and to main- 
tain it below the vomiting area. 
When the operation is completed a 
mouth gag should be inserted and the 
patient turned on his side. The an- 
aesthetist should remain with his pa- 


tient until vomiting has occurred and 
signs of returning consciousness are 
evident. Should vomiting occur dur- 
ing the induction or maintenance, the 
same rules should be observed. Food 
in the stomach is a particularly ser- 
ious danger where children are con- 
cerned. 

In these trying times many phy- 
sicians who make no claim to spe- 
cial training are being called upon 
in the absence of their more quali- 
fied brethren to fulfil the role of 
anaesthetist. They do the best they 
can, and their efforts as a rule are 
particularly commendable. But an- 
aesthesia is a project which should 
never be approached casually. The 
anaesthetist should endeavour to 
conduct his anaesthesia at the light- 
est possible level consistent with the 
surgical procedure and to do so with- 
out technical errors of any kind. The 
surgeon, remembering always that 
the response of the patient to anaes- 
thesia and to surgical measures is an 
unknown factor, should carry out his 
programme with the least possible 
trauma and in the shortest possible 
time in which the operation may be 
satisfactorily accomplished. 

















THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 


Prices. 


TORONTO 








Demand 
B. D. Superward 


SYRINGES AND NEEDLES 


An Exclusive Brand of 


Syringes and Needles Manufactured by 
BECTON DICKINSON & CO. 


Quality Merchandise at Competitive 


Manufactured for Hospitals and Insti- 
tutions only. Each individually tested in 
order to meet Hospital Standards. 


Canadian Agents 


THE STEVENS COMPANIES 


WINNIPEG 


CALGARY VANCOUVER 











7 =. 
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BeXco 








For over twenty years the hallmark of quality 
in X-Ray and Electronic equipment, 


Announce First Canadian distribution 
and service on 


Electro-Shock Therapy 
Apparatus 


Portable Model 302 


The equipment of choice for routine or re- 
search treatment with these exclusive feat- 
ures: 
(1) ELECTRONIC TIMER 
Semi log scale to provide uniform dosage 
increases. 
(2) BALLISTIC CURRENT HOLDING 
METER 
Individually calibrated to provide an ac- 
curate check on the peak current in the 
patient circuit. 
HIGH FREQUENCY OHMMETER 
Provides precise patient resistance meas- 
urement without skin sensation and 
allows predetermination of shock cur- 
rent. 
CURRENT LIMITER 
Will break currents exceeding the pre- 
determined limit in less than .005 secs. 


PROTECTED ELECTRODES 

Prevent accidental contact. Non-corro- 
sive monel mesh gives well distributed 
resilient contact area. 


BURKE ELECTRIC & X-RAY 
CO. LIMITED 


61-63 YORKVILLE AVENUE 
TORONTO 5 




















HALF AN HOUR 


may mean 


$10,000.00 


If half an hour of your time could mean 
$10,000.00 to your Hospital, wouldn’t you 
be more than anxious to give it? Very little 
of your valuable time is required to solve 
the problem of Delinquent Accounts for 
your Hospital. 

Here is one case history which discloses 
that less than an hour of the superinten- 
dent’s time meant $10,000.00 to his hos- 
pital. This story is only one of our current 
Case Histories which we will gladly review 
with you in detail. This amount was col- 
lected from apparently hopeless accounts 
in only 60 days. 

When so little of your time will mean so 
much, act promptly. Less than an hour is 
needed to explain your accounts to our 
representative, and our personnel is spe- 
cially trained to handle every type of 
account according to its individual re- 
quirements, remembering always that 
patients’ Goodwill must be maintained. 


Ours is a sound business based on over 
20 years’ experience. 


Communicate Today with 


HOSPITAL ACCOUNT 
DEPARTMENT @ 


COLLECTION 
AGENCIES 


Ontario Division Quebec and Maritime Division 
8th Floor, Federal Bldg. University Tower 
TORONTO MONTREAL, QUE. 


Hamilton Branch Western Division 
Sun Life Bldg. 356 Main St. 
HAMILTON, ONT. WINNIPEG, MAN. 
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Health Survey 
(Concluded from page 27) 


Nova Scotia—Rev. Sister M. Ig- 
natius, Sydney. 

New Brunswick—Miss Ruth C. 
Wilson, Moncton. 

Quebec—J. C. Mackenzie, M.D., 
Montreal; Marcel Langlois, M.D., 
Quebec City; Rev. Sister Irene Pa- 
pineau, Montreal. 

Ontario—A. J. Swanson, Tor- 
onto; R. Fraser Armstrong, King- 
ston; Mis. C. C. Cartss, “Brant- 
ford; Rev. Sister Zephyrinus, 
Toronto. 

Manitoba—Hon. Robert Hawkins, 
Dauphin. 

Saskatchewan—C. C. Gibson, Re- 
gina. 

Alberta—A. H. Baker, M.D., Cal- 
gary. 

British Columbia—A. K. Hay- 
wood, M.D., Vancouver. 


Our civilization must inevitably 
be built on mountains of corpses, on 
oceans of tears, on the death rattle 
of endless numbers of people. 

—Gencral Count von Geseler of 

Prussia in 1893 





Dr. L. J. Crozier, 
Superintendent of the Victoria Hos- 
pital, London, Ont. 


The average patient looks upon 
the average doctor very much as the 
non-combatant looks upon the troops 
fighting on his behalf . . . the more 
trained men there are between his 
body and the enemy the better. 

—Rudyard Kipling 


Hospitals Meet Demands 
(Concluded from page 32) 


ing from war to civilian production. 

One lesson the war has taught is 
the necessity of organizing to ex- 
tend hospital service to the entire 
district surrounding the larger hos- 
pital. This means the building of 
small community hospitals, hospitals 
for incurables and convalescents and 
the providing of transportation so 
that facilities of the larger hospital 
can be available to the entire dis- 
trict, leaving the smaller institution 
to supplement this service in its own 
community. 


Another lesson is the need for a 
well organized government plan 
which would assist hospitals in pro- 
viding facilities and accommodation. 
The public payment for indigent 
service, or for health insurance pa- 
tients, should include an allowance 
for building and equipment deprecia- 
tion. This allowance could, by regu- 
lation, be put in a reserve to be used 
when expansion programmes were 
approved. Assistance is required and 
so is a reasonable control over the 
use of this assistance. 








New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand. ... Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir 


MODEL N new improved doll offering facilities for catheteriza- 
tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 
ministration of enemas, hypodermic injections and 


Each $75.00 


Each $150.00 





nasal and otic douching 


Also available in MALE form 


INFANT AND CHILD SIZE DOLLS 


Equipped with nasal 
and otic reservoirs 


Size 


NEWBORN BABY 20” 


2-MONTHS BABY 
4-MONTHS BABY 


1-YEAR 


4-YEAR CHILD 


oa” 
24” 
30” 
42” 








BABY 








Prices are Net F.O.B. New York, U.S.A. Dollars. 
Order them now while the matter is before you! 


CLAY-ADAMS CQ, 


Each $150.00 


Also have abdom- 
inal reservoir 


$ 8.00 
10.00 
12.00 
15.00 
25.00 


$15.00 
17.00 
20.00 


C. 
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USE STAFFORD’S FRENCH 


ONION SOUP 


For many other uses besides making a tasty 
onion soup... 


FOR STEWS, SOUP AND 
WHEREVER ONION FLAVOUR 
IS REQUIRED IN COOKING. 


Onion shortages have placed a big demand 
on Stafford’s French Onion Soup. The dehy- 
drated onion content in flake form is answer- 
ing a real need in kitchens today. By actual 
test there is more flavour in these onion flakes 
than in fresh onion due to the careful pro- 
cessing standards maintained by all Stafford 
products. 


Chefs also use Stafford’s dehydrated onions 
in their own soups for additional flavour and 
zest. 


Order from your Stafford rep- 
resentative ... or place direct. 


J.H. Stafford 


Judustries Limited 
TORONTO, CANADA 


Manufacturers of laboratory controlled 
food products 
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HE term ‘‘bulk laxative’’ 

covers many types, in- 
cluding laxatives that greatly distend themselves 
in the colon. 


This is NOT ALL-BRAN’S action. This food cereal 
PREPARES wastes themselves for easy, natural 
elimination. 


For ALL-BRAN is one of nature’s most effective 
sources of cellulosic (bulk-forming) elements. 
These cellulosic elements help the friendly flora in 
the colon to fluff up and soften wastes, and prepare 
them for gentle elimination. This smooth action 
prompts many doctors to suggest Kellogg's 
ALL-BRAN in cases of constipation due to lack of 
bulk in the diet. 

Here’s another interesting fact. In a University 
test, using chemistry students on diets theoretically 
equalized in amounts of ‘‘crude fibre’’, it was found 
that ALL-BRAN was more effective in bulk-forming 
properties and satisfactory laxative action than 
most of the fruits and vegetables also tested. 


And please remember—Kellogg’s ALL-BRAN is 
good food in its own right. 


; *Full reports of experiments are available to doctors and 
; others interested. Please send request to: 
i] 
1 


KELLOGG COMPANY OF CANADA LIMITED, London, Ont. 











WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 





ADMINISTRATIVE POSITION 
WANTED 

Preferably in Ontario. Several years 
experience in supervisory and executive 
work. Graduate of course in Hospital 
Administration, U. of T. Apply to Box 
139B, The Canadian Hospital, 57 Bloor 
St. W., Toronto 5, Ont. 





WANTED: RESIDENT 
ANAESTHETIST 
for 450-bed general hospital. Appli- 
cants to state qualifications in detail 
and salary expected. Apply to your 
nearest Employment and Selective Ser- 
vice Office. Refer H. O. 878. 





SUPERINTENDENT 
WANTED 


Lady Superintendent for a 140- 
bed Hospital. Administrative 
Training Diploma desirable, but 
Administrative experience essen- 
tial. Reply giving qualifications, 
references and salary expected to 
Secretary, Aberdeen Hospital 
Trust, New Glasgow, N.S. 








London Letter 
(Concluded from page 44) 

of character which gives him a 
superiority over those who are whole 
in body. This fact has an important 
bearing upon the arrangements to be 
made for dealing with adults. The 
Minister of Labour has a Bill before 
Parliament which proposes to place 
those physically handicapped as the 
result of war injuries upon a separ- 
ate register, and to compel employers 
to have a fixed proportion of them 
upon their staffs. The Lancet ex- 
presses the views of many who have 
had years of experience among crip- 
ples that this is an undesirable pro- 
posal, and is not in their best interest. 
A campaign of education among em- 
ployers and the service men’s organ- 
izations may be necessary, but it is 
to be hoped that this provision will 
not be incorporated in our legisla- 
tion nor in that of the Dominions. 


Architect’s Point of View 
(Concluded from page 39) 
ments in medical and surgical re- 
quirements. By the adoption of what 
I have styled the “health factory” 


type of plan, with its scientific clar- 
ity and flexibility of design, and its 
elimination of outmoded and un- 
necessary features, not only is capi- 
tal outlay saved but large economies 
can be effected in annual adminis- 
trative costs. 


Perley Pavilion in Full Operation 

Calgary’s new $300,000 General 
Hospital addition known as_ the 
Perley Pavilion, was officially open- 
ed on February 29th. The Perley 
Pavilion has a capacity of 111 beds 
and 60 bassinets. The Pavilion con- 
sists of a 48 bed maternity floor, a 
children’s ward, with accommodation 
for 42 beds and the balance of the 
first floor with beds for 20 adult 
patients. Opening of the new wing 
completes a two year programme of 
expansion of the General Hospital 
layout. 





NURSE SUPERINTENDENT 
AVAILABLE 


Position as Hospital Superintendent 
or Superintendent, of Nurses desired. 
Free after June 1st. Will go anywhere. 
For full information and _ references 
apply Box 327Y, The Canadian Hospi- 
tal, 57 Bloor St. W., Toronto 5, Ont. 








Noted since ISIS. 


FOR PURITY 
UNIFORMITY 
EFFICACY 








MONTREAL-TORONTO 


MERCK & CO, LIMITED 








A SAPHO PRODUCT 


Made by the makers of Sapho Liquid, 
Sapho Liquid Odourless, Sapho Pow- 
der and Saphine. 
50-lb., 100-lb. and 250-lb. quantities. 


EASY TO APPLY—Fold paper or 
cardboard in ‘‘V’’—sprinkle line of 
Saphelle along wall bases, mould- 
ings, window and door frames and 
in all cupboards. 


ACTIVE FOR WEEKS — Leave 
powder exposed for three to four 
weeks, then repeat application. (Or 
if you wish, make more frequent 
applications for shorter periods.) 


*If, after two appli- 
cations, satisfactory 
results have not been 
obtained, return the 
balance of the pack- 
age to us and we will 
refund the full pur- 
chase price. 


we 
we - 
'™ SAPHO 
Saphelle is sold in 
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The Kennedy Manufacturing Co. 


112 McGill Street MONTREAL 


TORONTO WINNIPEG VANCOUVER 








QUEBEC OTTAWA 
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PRIVINE 


Trade Mark Reg’d. 


POTENT VASOCONSTRICTOR FOR PROLONGED RELIEF OF NASAL CONGESTION 


PRIVINE acts quickly to clear nasal congestion due to Colds, Hay Fever, 
Rhinitis, Ethmoiditis, and Rhinosinusitis. Its markedly prolonged duration of 
effect is outstanding .. . in most cases the vasoconstriction lasts from 2 to 
6 hours. 

Great care has been exercised in preparing PRIVINE solution to meet 
all requirements for modern nasal medication. The isotonic and buffered solu- 
tion restores the normal pH of the nasal mucosa and maintains ciliary activity. 

PRIVINE (Brand of Naphazoline) applied either by drops or nasal spray 
is preferred by physician and patient due to its lack of local or systemic side 
effects. It is now available in a 1:2000 solution in bottles of 1 oz. and 8 ozs. 


at no increase in cost per dose to the patient. 


LITERATURE AND SAMPLES ON REQUEST. 
seunveti: CANADA 





SEBS wey 











—————— ee ota eaaaeheneneie — — en ce 


3 “4 PURE CONCENTRATED ORANGE AND GRAPEFRUIT JUICES are on their 
way to the many hospitals and institutions of the Nation who recognize in 
these superior quality products a means of satisfying the demand for health- 


ful citrus fruit juices at a surprisingly low cost per serving. 

Here is quality plus economy. Products unexcelled during this critical 
period of fresh fruit and personnel shortages. Time-consuming inspection, 
slicing- and squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. 

To approximate the full flavor, body, vitamin C content and other nutri- 
tive values of delicious fresh juices of tree-ripened Florida fruit, you merely 
add water as directed and serve. These Sunfilled products are totally free 

from, adulterants, preservatives or fortifiers. 


ORDER TODAY and request data on other 
time and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 








Canadian Representatives: HAROLD P. COWAN IMPORTERS LTD., 42 Church St., Toronto 1 
APRIL, 1944 








Bae 
Try This Easier Way To 
Destroy Offensive Odors 


Often offensive and obnoxious odors in wards, pri- 
vate rooms, lavatories, morgues, washrooms or 
ambulances are difficult to get rid of or destroy com- 
pletely. The next time you are confronted with this 
situation, use that NEW, potent material, Oakite 
Deodorant No. 1. 


It quickly dissipates and kills offensive odors. In 
addition, it CLEANS ... removing dirt, grime and 
grease ... and at the SAME time DISINFECTS 
surfaces to which it is applied. ALL these THREE 
sanitation jobs are performed in ONE simple, easy 
operation at a cost of only a few pennies a gallon. 
Oakite Deodorant No. 1 is odorless itself ... does 
not mask one odor with another. Use it in same 
way you would any cleaning material. 


Gree Manual Gives You Detalsl 


Write nearest Technical Service Representative 
listed below for FREE 16-page manual giving com- 
plete information. 


CAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 
a2; igo gt 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
_ W. EMPS -1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
641 Emery St., London, Ont. Tel. Metcalf 8214-3 


OAKITE gaz =) CLEANING 


MATERIALS METHODS — SERVICE FOR EVERY CLEANING REQUIREMENT 

















ee ae a a SIGE 


‘\ 





EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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Abbott Laboratories, Limited 
Armstrong Cork & Insulation Co., Limited 


Bard=Parkers:Gompanynltica nn crcen santana vn cet ces 55 
Bauer & Black, Limited 

Baxter Laboratories of Canada, Limited 

Blakeslee, G. S. & Company Limited 

Borden Company Limited 

Burke Electric G X-Ray Co., Limited 


Canada Starch Co., Limited 

Canadian Hoffman Machinery Co. Limited 

Canadian Ice Machine Company Limited 

Canadian Laundry Machinery Co. Limited 

Ciba Company Limited 

Sims i COmNCeM erates WING. A as scscees cassie aesanaereremen ea ated 67 
Clay AGGS COMPO AICS. .acxctess use icseses so qsacsclsNesoscasescaseosccateses ae 6&4 
Connor, J. H. & Son, Limited 

Corbett-Cowley Limited 

Crane Limited 


Davis & Geck, Inc 
Du Pont, E. I. de Nemours & Co., Inc 


Eaton, T. Co., Limited 
Effervescent Products, 


Financial Collection Agencies 
General Electric X-Ray Corp. 


Hanovia Chemical G Manufacturing Company 
Hospital & Medical Records Company 
Hygiene Products Limited 


Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 
Junket Folks Company 


Kellogg Company of Canada Limited 
Kennedy Manufacturing Co. Limited 


Lilly, Eli & Company (Canada) Limited 


Macalaster-Bicknell Company 
Metal Craft Co, Limited 

Merck & Company Limited 
National War Finance Committee 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company 
Oxygen Company of Canada, Limited 


Patterson Screens 
Remington Rand Limited 


Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. G Sons of Canada Limited 
Stafford, J. H. Industries Limited 


Sterling Rubber Co. Limited 
Stevens Companies, The 
Stewart-Warner-Alemite Corp. of Cons Limited 


Victor X-Ray Corp. of Canada Limited 


Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 
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Where Highest Quality 
HOSPITAL APPAREL 


is Designed and Cut in One of Our Clean, Sanitary and 
Efficiently Equipped Cutting Departments 








Skilled Designers, Expert Cutters, Most Modern Equipment, 
Experienced Operators, and Careful Supervision, all combine to 
produce THE BEST THAT YOUR MONEY CAN PURCHASE 
—in every type of Hospital Clothing. 


Write for our Catalogue and Price List. 


Every garment unconditionally guaranteed, as to both workmanship and material. 


CORBETT~ COWLEY 


Limited 
284 St. Helens Ave., TORONTO 424 ST. HELENE ST., MONTREAL 
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UT your signature on a Victory Bond 


application today. See that our boys have 

everything they need to fight with—to smash 

the enemy and win victory sooner. Buying 

Victory Bonds is the least you can do to help 

BUY finish the war—to bring more of Canada’s sons 
VICTORY and daughters—your sons and daughters— 


home sooner. 


Space Donated by 


CANADIAN HOFFMAN oo °tinae: 


COMPLETE LAUNDRY EQUIPMENT SERVICE SO Coleman Ave. 
FOR THE INSTITUTION -- Made tt Canade Toronto. Ontario 








